Transfer Course Equivalency Form
2007-2008

Transfer Institution Name:  _________________________________________________

Transfer Course Number & Title


ASU Equivalent Course Number & Title

_______________________________________
____________________________________

_______________________________________
____________________________________

_______________________________________
____________________________________

_______________________________________
____________________________________

_______________________________________
____________________________________

_______________________________________
____________________________________

Additional restrictions on the equivalency:

_______________________________________
No upper level credit








No credit until proficiency exam 








Other:______________________________

Transfer Course Coordinator Name (please print):_____________________________________

Signature:_______________________________________ 

Date course was reviewed:__________________________

Note:  The above courses will be considered equivalent for all students.  This is not a course substitution or waiver.

