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COURSE CREDIT BY ASSESSMENT: APPLICATIONS FOR TESTING OUT OF A COURSE

When a student applies for high school credit through the assessment process, it is assumed the student
believes that he or she is ready to demonstrate the learner outcomes of the course in place of the
traditional teaching/learning process.

● The student will discuss the request for credit by assessment with the school counselor at least one
month before the assessment is given.

● Testing out is an option for classes that are at a higher level than the one a student is currently
enrolled in.

● An 80% level of proficiency is required to receive credit.
● The student must make arrangements with the counselor and department chair.
● The credit by assessment for any AP course will be the AP test.

TO BE COMPLETED BY THE STUDENT

Student’s name ____________________________________ Home Phone ________________________

Street address _____________________________________ City/State/Zip _______________________

Grade ________ School ____________________________________ Date _______________________

I request permission to test out of the following course: ________________________________________

I believe I am qualified to test out of this course for the following reasons: ________________________

____________________________________________________________________________________

____________________________________________________________________________________

_____________________________________________ _____________________________________
Student’s signature Date

TO BE COMPLETED BY STUDEN’S PARENT/GUARDIAN
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I have reviewed the student guidelines and the above application and grant permission to proceed with
the testing out process for the above-named course.

_______________________________________________ _______________________________
Parent/Guardian signature Date

TO BE COMPLETED BY SCHOOL OFFICE PERSONNEL

____________________________________________ ____________________________________
Counselor’s signature Date application received

____________________________________________ _____________________________________
Department Chair Date application received

____________________________________________ _____________________________________
Teacher of Record Date

Result of the assessment process: ___________ Failed to complete the process on time.

___________ Did not pass assessments.

___________ Earned credits.

______________________________________ _________________________________________
Principal authorization of credit earned Date
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