
 

COLLEGE LEVEL EXAMINATION PROGRAM (CLEP) & DANTES STANDARDIZED TESTS (DSST) APPROVAL FORM  
 

 
 
•    All CLEP and DSST examinations require pre-approval.  Approval is tentative subject to admittance to a degree program. 
      Please allow one week for a response.   At Boston University this approval applies to Metropolitan College program requirements only. 
 

•    CLEP examinations do not count toward either Boston University or Metropolitan College residency requirements. 
 

•  To receive credit you must obtain a score of “50” or higher on the CLEP exams and the minimum as established by ACE on the DSST 
exams and have an official score report sent to Boston University.   

   

•    If the minimum score is not achieved, the examination may be retaken after 6 months.         
 

•    You may earn/apply no more than 64 credits through CLEP examinations toward graduation requirements. 
 
 
  Please print, provide all requested information, and sign before submitting this form. 
 

 

Name:  Last                                                                                First                                                          Middle I.              I.D. Number: 

Major:                                                                                                                                                Academic Counselor: 

Telephone:   Day:                                                                            Evening:                                                                              Email: 
                                                                                          

 
 
 
 
 

For Office Use Only: 
  

 
EXAM 
DATE 

 

 
 
 

EXAMINATION TITLE 
 

 
SPECIFIC  PROGRAM 

REQUIREMENT(S)
YOU ARE PLANNING 

TO COMPLETE: 
 

 
CREDITS 

PER 
EXAM 

 
              MET/B.U. 

 
EQUIVALENT 
COURSE(S) 

 
AND/OR 

REQUIREMENT(S) 
 
 

 
 
 

Approved By  
 

       
 
     
  
 
 

  
 

 
 

 
 

 

 
 

 
 
     
 
 
 

  
 

 
 

 
 

 

 
 

“This will be my (first, second) ________ attempt for the above examination(s).   I understand the above guidelines.  I agree to request 
that an official copy of the score report be sent to Boston University (CEEB Code 3087) for evaluation for transfer credit (by the deadline 
stated to me on the Residency Waiver Form, if applicable).”   
 
 

Student's signature:  ____________________________________________________________________     Date: __________________________ 
 

 
 

 
Test Results Student Notified 
 
 

 

 
 

 

 
 
 
 

Boston University  Metropolitan College Office of Undergraduate Student Services 
 

755 Commonwealth Avenue, Room 102   Boston, MA 02215     Telephone:  (617) 353-2980      FAX:  617-343-4190 
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