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Credit for Prior Learning – Challenge Exam Application

	Date:
	Date	
	

	
	
	
	

	Full Name:
	Last Name	First Name	

	
	Last
	First
	

	Address:
	Street Address	
	

	
	Street Address
	
	Apt/Unit #

	
	City	State	Zip
	
	City
	State
	Zip Code

	Phone #:
	Phone #	
	

	
	
	
	

	Email:
	SUNY Canton email 	
	



	SUNY Canton ID #:
	ID#
	
	

	Curriculum Name:
	Degree Name
	
Microcredential name (if applicable):
	Microcredential Name


Which course are you interested in challenging?
*Note: Application is limited to one course. If you plan to challenge additional courses, you must submit a separate application for each course.
	Course Number
	Credit Hours
	Course Name

	Course Number	Credit Hours	Course Name
	Ex: HVAC 101
	Ex: 2 credit hours
	Ex: Refrigeration I




	
	
	Date
	Applicant Signature
	
	Date






	To Be Completed by Review Team: Proficiency Exam

	Date Received:
	
	WCIP Signature:
	

	$120 Exam Fee Requested Date:
	
	Billing Signature:
	

	$120 Exam Fee Paid Date:
	
	Billing Signature:
	

	Date Sent to WCIP:
	
	WCIP Signature:
	

	Date Sent to Relevant Dean:
	
	Dean Signature:
	

	Date Sent to Faculty:
	
	Faculty Signature:
	

	20 Business Days for Exam Creation

	Exam Created Date:
	
	Faculty Signature:
	

	Exam Completion

	Exam Administered Date:
	
	Faculty Signature:
	

	Passing score = 70% or higher

	Check One
	☐  PASS
	☐  FAIL

	Date Sent to Dean:
	
	Dean Signature:
	

	Date Sent to WCIP:
	
	WCIP Signature:
	

	5 Business Days to Notify Student

	Applicant Notified Date:
	
	WCIP Signature:
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