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UNIVERSITY ot MARYLAND

EASTERN SHORE





Division of Academic Affairs

Office of the Provost & Vice President

ALTERNATIVE CREDITS WAIVER FORM - (Form Must Be Typed)
Name of Student:











ID#:






Student’s Major:











Date:






Indicate courses and credits which have been completed to satisfy the Alternative Credits below.  

	Course Prefix &  Number
	Course Title
	Credits
	Credit by  Exam
	Session & Year                       

	
	
	
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	

	
	
	
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	

	
	
	
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	

	
	
	
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	

	
	
	
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	

	
	
	
	
	

	
	Total
	
	
	


Indicate the total number of credit hours to be waived:














Approval:

	Academic Advisor


	Date

	Department Chair


	Date

	School Dean


	Date

	Provost & Vice President
	Date



	Registrar
	Date




