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Dear Student: 
 
Enclosed you will find an Information Bulletin, with attached application, which explains the 
procedures for taking the Medical Terminology test.  Please complete the application and return with 
fee to:   
 

Cynthia D. Armster, Associate Vice Chancellor 
Student Affairs 

City Colleges of Chicago 
226 West Jackson Blvd. 9th Floor 

Chicago, Illinois  60606-6997 
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INFORMATION BULLETIN 
MEDICAL TERMINOLOGY TEST  

 
 

The College Credit by Examination program gives students a chance to demonstrate achievement 
outside the classroom. 
 
ACADEMIC CREDIT 
 
The Medical Terminology examination is designed to cover the knowledge and objectives of the City 
Colleges of Chicago Biology 120 course for three (3) credit hours.  Grades will be based on the following 
scale: 
 
   Score      Grade 
 
   178 or above     A 
   159 to 177     B 
   139 to 158     C  
   Below 139     None 
City College of Chicago students may take this test upon enrollment.  You will be notified of the results of 
the test within six weeks, but the credit award will be posted on your record only after 15 credit hours of 
college level course work have been successfully completed at the City Colleges of Chicago. 
 
FEE 
There is a $75.00 examination fee. 
 
TEST DATES 
 
Please call the Office of Student Development at (312) 553-3294 or (312) 553-3294  
to schedule a test date. 
 
CDA:gb 
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CITY COLLEGES OF CHICAGO  
CREDIT BY EXAMINATION PROGRAM 

 
 
FOR:   MEDICAL TERMINOLOGY    
 
NOTE: This program is for students enrolled or are enrolling at City Colleges of Chicago 
  Of Chicago.  All items on this application form must be completed.   READ  
  ITEMS 1 - 4 ON REVERSE SIDE CAREFULLY. 
 
Last Name:  (Please Print)    First Name:   M.I. 
  ________________________________________________________________________________ 
Signature:     Social Security No:   Birth Date: 
_________________________________________________________________________________ 
Street Address:    City, State, Zip            Sex:__M___F_____ 
_________________________________________________________________________________
Daytime Telephone:     Test Date: 
_________________________________________________________________________________ 
INDICATE YOUR CURRENT STATUS:   ____ Current Enrolled ____ Formerly Enrolled 
 
AT WHICH OF THE CCC CAMPUSES ARE YOU (1) ENROLLED, OR (2) FORMERLY 
ENROLLED (CHECK ONLY ONE .  CREDIT AWARDED WILL GO TO THE COLLEGE YOU 
CHECK) 
 
____Daley  _____Malcolm X  _____Wright  _____Kennedy-King 
____Olive Harvey _____Harold Washington _____Truman   
   

MEDICAL TERMINOLOGY TEST – FEE:  $75.00 
 
This examination is given every Tuesday, Wednesday, and Thursday at:   City Colleges of Chicago 
          226 West Jackson Blvd. 
 (Reporting Time:  (10:00 A.M.)     Chicago, Illinois  60606 
 
I WILL TAKE THE EXAMINATION ON THE FOLLOWING DATE:________________________ 
 
Do not send cash or check.  MONEY ORDER ONLY. 
 
   PAYABLE TO:          CITY COLLEGES OF CHICAGO 
        OFFICE OF STUDENT DEVELOPMENT 
        226 WEST JACKSON BLVD. 9TH FLOOR    
        CHICAGO, ILLINOIS  60606  
_________________________________________________________________________________ 
I have read the information on both sides of this application and understand the eligibility 
requirements of the City Colleges of Chicago Credit by Examination program. 
 
Your Signature:________________________________________________Date:________________  
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TO THE STUDENT 
 
In order to qualify for any or all of the examinations offered by the CITY COLLEGES OF 
CHICAGO, you must: 
 

1. Complete all items of the application on the reverse side, BE SURE TO INDICATE 
YOUR SOCIAL SECURITY NUMBER. If all information is not completed, your 
application will be returned to you for completion. 

 
2. Do no request a Proficiency Exam for any course which you have already taken. 

 
3. An individual who is not yet enrolled, but plans to become a City Colleges of Chicago 

student may participate in this program. 
 

4. Include correct fee and enclose MONEY ORDERL MADE PAYABLE TO CITY 
        COLLEGES OF  CHICAGO.  Personal checks will not be accepted.  Mail this       
        completed application and total fee to: 
 

Office of Student Development 
City Colleges of Chicago 
226 West Jackson Blvd. 
Chicago, Illinois  60606 

 
 
While most colleges accept Credit by Examination, every receiving institution has its own transfer 
policy.  It is your responsibility to determine whether these Proficiency tests will be accepted at the 
school of your choice if you intend to transfer at a later date. 
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