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FFIINNLLAANNDDIIAA  UUNNIIVVEERRSSIITTYY  
Institutional Challenge Exam Report 

 
 
 
Name_____________________________________  Student ID # _________________ 
 
 
Date Exam Taken __________________________  
 
 
Exam Title ______________________________________________________________ 
 
 
Equivalent Finlandia University Course _____________________________________ 
 
 
Pass   Fail                       
 
 
Number of Credits Earned ___________________  
 
 
Faculty Member Signature ________________________________________________ 
 
 
Director of Academic Support ______________________________________________ 
 
 
University Registrar Signature _____________________________________________ 
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