
 
 It is the policy of Galveston College to provide equal opportunities without regard to age, race, color, religion, national origin, gender, disability, genetic information, or veteran status. 

 
 
 
 
Complete this form and submit to the Office of Admissions.  An official score report must be attached to this 
form.  A grade of CR* (Credit) will be assigned for any awarded credits.  Credits will not be posted on the 
student’s transcript until after the official census date for the term. 
 
Name 
 
 

Student ID 

Address 
 
 
City 
 
 

State Zip Phone Number 

Signature 
 
 

Date 

 
The following items must be checked / verified to receive credit: 
 
______Score report must have a passing score in the requested subject (see GC Catalog). 

______Student must has completed 6 credit hours of non-developmental course work at Galveston College. 

______Student must not have attempted course at GC or another college. 

 
 
To be completed by the College: 
 
                
Exam Results Galveston College Course Equivalent 
AP CLEP DATE TAKEN EXAM NAME SCORE COURSE NUMBER GRADE 

� �       

� �       

� �       

� �       

� �       

 
Signatures indicate the above items have been verified and credit awarded as noted: 
 
 
 
                        
Director of Admissions/Registrar                                                                                    Date 
 
 
                        
Admissions Staff                                                                                    Date 
 


	Name: 
	Student ID: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	DATE TAKEN_2: 
	EXAM NAME: 
	SCORE: 
	COURSERow1: 
	NUMBERRow1: 
	GRADERow1: 
	DATE TAKEN_3: 
	EXAM NAME_2: 
	SCORE_2: 
	COURSERow2: 
	NUMBERRow2: 
	GRADERow2: 
	DATE TAKEN_4: 
	EXAM NAME_3: 
	SCORE_3: 
	COURSERow3: 
	NUMBERRow3: 
	GRADERow3: 
	DATE TAKEN_5: 
	EXAM NAME_4: 
	SCORE_4: 
	COURSERow4: 
	NUMBERRow4: 
	GRADERow4: 
	DATE TAKEN_6: 
	EXAM NAME_5: 
	SCORE_5: 
	COURSERow5: 
	NUMBERRow5: 
	GRADERow5: 
	Check Box - Passing Score: Off
	Check Box3: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off


	Today's Date: 
	Date 1: 
	Date 2: 
	Check Box - 6 completed CH: Off
	Check Box - Course not attempted: Off


