
 
 

 Credit By Exam For  High  School    Students 

 

  Credit by Exam (CBE) available  to  students  currently  enrolled  full time in  a  Harmony  Science  

Academy  West  Houston  Campus . CBE   provides an opportunity to earn grade level or course credit in 

which no prior formal instruction was completed.  A  student  /parent   will need   to  have  the  

permission  to take  CBE  form  signed  by  school  counselor (Ms. Chirak  or Mr. Bilge)  and  complete the 

registration  form  with  required  payment.  

 More  Info:  https://www.depts.ttu.edu/ttuisd/cbe.php 

 

Testing   Windows For  Summer  
 

Harmony Science Academy  West  Houston may  opt to  administer  CBE`s  at  the  school.   If  you  

choose  to CBE test ,  please  pick the  best  date  from  below schedule. 

 

         TEST  DATE         TEST  TIME     REGISTRATION and PAYMENT DUE   

      June 1st and  2nd       9:00 to 12:00                   April  29 , 2016 
      July 18th and 19th        9:00 to 12:00                   May  20,  2016 

 

Registration Information 

 Per test cost $45 per CBE.  

 Student   are  limited  to  one  CBE per test  date 

 Permission  to  Take  the  CBE   :  form  must be  signed  by  the  student`s Counselor  
 

PERMISSION TO TAKE A CREDIT BY EXAM 

Student Name: _______________________________________________________  

 

Course Name and Number for CBE: ________________________________________  

 

Has the student previously attempted this CBE? __________________________Date_______________ 

 

Counselor   Signature_________________________________________________Date______________ 



 
 

 

REGISTRATION FORM 

To register by online  or in person, complete the form below and submit  with any required forms and 

payment. 

 

Desired  Testing  Date : ______________________________  

Student Name:_________________________________________________________________________ 

Parent Home Phone: ______________________________ Parent Cell ___________________________ 

Phone:__________________________ Parent Email: ____________________________________  

Student Email: ______________________________  

Address:______________________________________________________________________________ 

City: ___________________________ State: __________________ Zip: _________________________  

School: _________________________ Counselor: ______________________ Grade: _______________  

 

By signing below, I agree to ensure my student follows all program policies and deadlines as outlined in 

the appropriate program information packet.  

 

                Print Parent Name                                                                         Parent Signature Date Payment  

          

           ____________________________                                                 __________________________ 

 

□ Check Amount: $___________ Check #: ___________  

 

□ Money Order  Amount: $___________ MO #: _____________  

 

□ Credit Card Amount: $___________  

 

TOTAL AMOUNT: $__________________ 


