
OAKLAND UNIVERSITY COMPETENCY EXAMINATION 

AUTHORIZATION FORM 

 

_______________________________________________           ________________________ 

LAST NAME                        FIRST NAME    GRIZZLY ID 

Is permitted to register in _______________P,  ________________(CRN), for ________credits 

For the purpose of taking a competency examination during  the _________________semester. 

We understand that this examination must be completed within the first six (6) weeks of this 

term and that the final grade for this course must be either “S” (Satisfactory) or “U” 

(Unsatisfactory). 

_____________________________          __________________________________________ 

STUDENT SIGNATURE   DEPT CHAIR, DEAN OR PROGRAM DIRECTOR 

                                                            OF APPROPRIATE ACADEMIC UNIT APPROVAL 

 

      _________________________________DATE 

REGISTRATION FOR COMPETENCY EXAMINATION MUST BE COMPLETED THROUGH 

THE OFFICE OF THE REGISTRAR DURING THE REGISTRATION PERIOD FOR THE TERM 

IN WHICH THE EXAM WILL BE TAKEN.  THE STUDENT MUST REGISTER FOR THE 

ABOVE COURSE, SUBMITTING THIS AUTHORIZATION AT THE TIME OF REGISTRATION.  

INFORMATION REGARDING REGISTRATION AND TUITION RATES FOR COMPETENCY 

EXAMINATION COURSES MAY BE FOUND IN THE SCHEDULE OF CLASSES AND ON THE 

OAKLAND UNIVERSITY WEB SITE. 

FOR REGISTRAR OFFICE USE ONLY 

The above student has been registered in the above course and must take the competency 

examination in this course before: 

_______________________________________ (DATE). 

Processed by _________________________________     

Office of the Registrar Staff_________________________________ 

XC: Academic Dept and Student 
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