
 
 

CWI delivers college credit instruction, certificates and degrees through its memorandum of understanding with College of Southern Idaho (CSI). 
CSI is accredited through The Northwest Commission on Colleges and Universities (NWCUU). 

 
RG‐Student                                                                                                                         Vertical_Credit_Form_093009 

One Stop Student Services   ‐   onestop@cwidaho.cc   ‐   208.562.3000 phone   ‐   888.562.3216 fax 
P.O. Box 3010   ‐   Nampa,  ID      83653   ‐   www.cwidaho.cc 

REQUEST FOR CHALLENGE CREDIT 

 

Use this form to request Challenge Credit.  A course may be challenged with the permission of the instructional dean, department chairperson, 
and instructor by passing a comprehensive test for that course with a ‘C’ grade or better.  You will be assessed 20% of the Idaho Resident Tuition 
for each credit acquired by either of these methods in addition to testing fees and any other tuition and fees.   

NOTE: Not every course may be challenged.  Check with the appropriate department chair to see if the course you wish to challenge may be 
challenged.   Testing dates and procedures are determined by each department. 

 
 _____________        
LAST NAME                        FIRST NAME          M.I.  STUDENT ID  -OR-  SOCIAL SECURITY NUMBER 

 
        ____ ____ _______ 
PHONE NUMBER (INCLUDING AREA CODE)     DATE OF BIRTH 

 
 
   
CHALLENGE CREDIT 
008‐2009 Enrollment Plans 
Semester:         Fall 20_____                   Spring 20 ______                 Summer 20_____ 
 

Course Number:   _______________________________________________________ 

Course Title:  _______________________________________________________ 

Credits:    ________  

Approval Signatures: 
 
Instructor:                 _____________________________________________________________  Date:  ___________________________ 
 
Department Chair:  ______________________________________________________________  Date:  ___________________________ 
 
Instructional Dean:  ______________________________________________________________    Date:  ___________________________ 

 

SIGNATURE 

 

_________________________________  ________________    
STUDENT SIGNATURE     DATE 

 


