
JOHN BROWN UNIVERSITY 

DEPARTMENTAL COURSE EQUIVALENCY EXAM  

REQUEST FORM 

TRADITIONAL UNDERGRADUATE STUDENTS 
 

 

 

___________________________________________ ______________________________ 

Student Name       ID# 

 

 

________________________________ ______________________   _________________ 

Major      Minor          Intended Grad Date 

 

 

 

_______________________________________________     _________________ 

Departmental Course Equivalency Exam       Total Exam Fee 

 

 

 

1.  Obtain signature from the head of the department. 

2.  Pay the equivalency exam fee at the Cashier’s Office.  The exam fee is $188 per credit hour. 

3.  Schedule the exam with the head of the department. 

 

 

The head of the department will forward the Departmental Course Equivalency Exam Request 

Form to the Registrar’s office upon completion of the exam. 

 

 

 

--------------------------------------------------------------------------------------------------------------------- 

 

       

         

__________________________________________  ________________________ 

Head of the Department      Date 

Signature 

 

 

 

Exam Score __________    Date of Exam ______________ 
 

Credit is awarded with a grade of B or higher. 

 

Business Office 
Use Only: 
 

CEEXM 
 

Paid: __________ 
Date: __________ 
Initials: ________ 


