
Equivalency Form                        

Name:______________________________________   Student ID: ______________________ 

Phone:_____________________  Email:____________________________________________ 

This is to certify that ______________________/________________________/____________ 
                                 Dept/Course Number (e.g. BUS 150)                     Course Title                   Units( Sem.     /Qtr.     ) 

is a(n)   Upper Division Course      / Lower Division Course 

taken at ____________________________________/______________________. 
                                      Name of Insitution                                                     Location 

      Community College                                   Four Year College or University  

Appropriate Box Checked by Course Coordinator 

Is a valid substitution for this student only. 
(This is not a standard substitution). 

 

Is a valid substitution vor ALL students. 
(This is a standard substitution deemed equivalent). 

 

This course is NOT a valid substitute. 
(It is not considered equivalen tin any situation). 

______________/________________________ as determined by the college of Social Sciences. 
Dept. SJSU Course #                  SJSU Course Title 

Course Coordinator (Print name): _____________________________  Date:___________ 

Course Coordinator (Signature): _____________________________  Phone #:______________ 

Method Used for Evaluation: _______________________________________ 
                                                     (Syllabus, Tests, Books Used, Catalog, Interview, etc.) 

Notes to Student: 

1. Please provide the course coordinator with the following: 
 Course Syllabus 
 Datailed Course Description 
 Textbooks Used in Course 

2. Lower division courses CANNOT satisfy upper-division course requirements. 
3. This form is your only proof regarding the above equivalency is approved. You will submit this 

form to the Economics Department when you apply for graduation. 
4. Economic’s Department stamp must be included on the form to be valid. This from is filled out 

only by an advisor.  

Dept. Chair/ Major Advisor (Print Name):____________________________ Date: _________ 

Dept. Chair/ Major Advisor (Signature):____________________________  Date:_________ 

 

PLEASE RETURN TO 
THE ECONOMICS 

DEPARTMENT

DMH 146 
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