
 

_________________________________________________________________________________                
 Last Name                                                       First                                                    M.I.             
 

Student ID Number  □□□□□□□□□□ 
Your UTD Student Identification Number is being requested because it is a unique identification number maintained for the purpose of assurance that 

the correct student record is being updated, for tracking purposes and for state and federal report requirements. The disclosure of such information is 

voluntary. Your disclosure of your UTD Student Identification Number will be governed by the Public Information Act (Chapter 552 of the Texas 

Government Code). 

 

 

Major____________________________________________________________________________________ 

 

 

_________________________________________________________________________________________ 

UTD Email Address 

Petition for Use 

of  National 

Test Scores as 

Transfer Credit 

UTD Office of the Registrar 

PLEASE NOTE:  
A separate petition MUST be completed for each testing  

program. 

Term credit is to be applied:  □Fall  □Spring  □Summer  Year ______ 

□ AP  Advanced Placement 

Credit Program 

□ CLEP  College Level    

Examination Program     

(subject tests only) 

□ IB  International          

Baccalaureate Program 

 

□ SATII  SAT Subject Tests 

for Writing & Math 

Identify credits requested to be accepted: 

Month/Year Test Taken Test Subject Score Credit 

Hours 

UTD Equivalent 

     

     

     

     

I agree to the following regulations regarding the use of test credits.  

No credit will be awarded prior to the official Census Day of the first semester of enrollment at UT Dallas.  

If at any time I change my major, I understand some of the credits for which transfer credits have been awarded may not meet graduation requirements for other 

academic programs within the University.  

The award of this credit will be applied to my academic record and cannot be rescinded at any time in the future. The award of this credit will be calculated into 

the total hours completed.  

Course credit awarded cannot be changed at any time in the future. 

I have read the information above and fully understand the use of test credits  ______________________________________________________ 

        Student Signature                       Date  

 

I, the academic advisor, have covered the above regulations with the student and approve the student’s request for transfer credit. 
 

        ___________________________________________________________ 

        Advisor Signature    Date 

 

Rev. 0911  White-Registrar’s Office Yellow-Academic Advisor Pink-Student 

Credit Requested for:  (Official scores must be submitted to the Office of the Registrar prior to the awarding of credit.) 




