
February 2000 

Mississippi State University 
 

Application for Advanced Standing Examination 
 
 

TO: Provost and Vice President for Academic Affairs    Date:  ____________ 
 
I am enrolled in the College/School of _________________________ and am majoring in the  
 
Department of ________________________________.   I am now scheduled in the following courses:  
 
_____________________________________________________________________________________ 
 
My credit hour load is __________________________. 
 
I hereby apply for an advanced standing examination in _______________________________________. 
 
The following detailed information is given as to why I believe I should be given the examination: 
 
(1) Special Study ______________________________________________________________________ 

_____________________________________________________________________________________ 

(2) __________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I have discussed my competence in the subject with the following instructor: _______________________ 

APPROVED:  ______________________________ 
  Student’s Signature 
 
_____________________________________  ______________________________ 
Instructor        Student Name   
_____________________________________   ______________________________ 
Course Department Head      Social Security Number 
_____________________________________   ______________________________ 
Student’s Department Head      Local Address 
_____________________________________   ______________________________ 
Student’s Dean       Local Phone  
_____________________________________   ______________________________ 
Provost and Vice President for     Email Address 
     Academic Affairs 
             


