
 
 

Course Credit by Exam/ Course Waiver 
 

Instructions: Complete this form and email to the Registrar’s Office registrar@rider.edu  

 

Student Name: ___________________________   Bronc ID#: ________________ 

Subject & Course #: ________________________   

Course Title: ______________________________________________    

Course Credits: ______     

 

Credits Earned: _____       -or-       Course Waived: _____ 

 

 

Department Chair Signature: _________________________  Date: ______________________ 

Associate Dean Signature: ___________________________  Date: ______________________ 

Registrar Signature: _________________________________Date: ______________________ 
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