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Course Substitution or Equivalency Request Form
* All courses to be considered require a course description and syllabus attached to this form.  See back for instructions.
Name: ___________________________________________
Student ID Number: ______________________________________________
Major: ___________________________________________
Minor: __________________________________________________________
	Concordia University Requirement
	Substitution or Equivalency Requested
	
	

	Course Number
i.e. PSY101
	Course Title
	Semester Credits
	Course Number
i.e. PSYC100
	Course Title
	Name of Transfer School
	Semester Credits
	Grade
	Course Requirement
	Substitution or Equivalency

*see definitions on back

	
	
	
	
	
	
	
	
	__ Major

__ Minor

__   General Ed.                    
	__Substitution
__Equivalency

	
	
	
	
	
	
	
	
	__ Major

__ Minor

__ General Ed.                    
	__Substitution

__Equivalency



	
	
	
	
	
	
	
	
	__ Major

__ Minor

__ General Ed.                    
	__Substitution

__Equivalency



	
	
	
	
	
	
	
	
	__ Major

__ Minor

__ General Ed.                    
	__Substitution

__Equivalency



	
	
	
	
	
	
	
	
	__ Major

__ Minor

__ General Ed.                    
	__Substitution

__Equivalency





Rationale: ___________________________________________________________________________________________________________________________________
 ______________________________________________________________________________________________________________________________________________
Advisor Signature: ____________________________________________________________________ Approved: ______ Denied: ______ Date: _________
Dept. Chair Signature: _________________________________________________________________Approved: ______ Denied: ______ Date: _________
* Note: Approval of the transfer course as an equivalency to CSP’s course will result in the course being added to TES, our transfer equivalency database, and automatically accepted in transfer for CSP’s course for all future students.  (See definition on back.)
Substitution Recorded: ____________________________ Date: _______________
Directions for Completing Course Substitution or Equivalency Request Form

1. Fill out the form completely
Note: Enter the credit as semester credits.  If the course was taken as quarter credits it will be necessary to convert them into semester credits (e.g. if the course was 4 quarter credits, multiply the credits by .667 - - 4 quarter credits x .667 = 2.67)
2. Substitution v. Equivalency 

Course Substitution: Acceptable in lieu of a required course for a one time exception.
Course Equivalency: Meets learning outcomes, matches course outline and content. Equal in meaning and scope to a required course. Will be added to TES and automatically accepted in transfer for CSP’s course for all future students.
3. Attach the course description and syllabus for each course you are petitioning.
4. Obtain all necessary signatures and submit to the Registrar’s Office:
a. If requesting review for a major course, you will need signatures from your advisor and the Major Department Chair
b. If requesting review for a minor course, you will need signatures from your advisor and the Minor Department Chair
c. If requesting review for a general education requirement, you will need the signature from your advisor.  The Registrar will forward the signed request to the General Education Committee for their consideration.  The committee meets every other week during the fall and spring semesters. 
5. Ensure all official transcripts were sent to Concordia University’s Registrar Office.  Course Substitutions or Equivalencies cannot be processed without an official transcript proving the successful completion of the course.
Note: Incomplete forms that are missing information will not be processed.  Students must pick up and correct any incomplete forms.
For Office Use Only:


Reviewed by General Education Committee: Approved ____ Denied ____ Rationale:____________________________________ Date: ____________


Recorded by Registrar: ______________________________ Action: ______________________________________________ Date: ____________









