Last Name:

REVIEW OF COURSE EQUIVALENCE FORM—Dental Hygiene

First Name:

Email:

To Request Evaluation of Courses from Other Colleges:

1. Check the Dental Hygiene COURSE EQUIVALENCY GUIDE for information on transferable courses from Washington Colleges and Universities.

Date:

2. Courses not on this list require prior approval through a REVIEW OF COURSE EQUIVALENCE FORM to determine equivalency.

3. Submit a PDF copy of this form for course evaluation request to dentalhygiene@shoreline.edu along with an unofficial transcript of where the courses were

taken and course content information (official course description or outcome) or course syllabi for review.

e Course evaluation is not provided over the phone.

e Please allow a minimum of FOUR WEEKS to complete the evaluation. You will receive a copy of the results via email.

e If you are uncertain about which courses to submit for an evaluation: Review the Shoreline C.C. catalog to determine the content of required courses and
compare that with the courses you have completed or are considering at another college. You may review the college catalog through Shoreline Community
College Catalog.

To be completed by the student

Office use only

REQUIRED

SHORELINE
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(Yes/No)

INITIAL

DATE
REVIEWED

ENGL& 101
5 credits

ENGL& 102
5 credits

CMST& 101 or 210
or 220 (Speech)
5 credits

PSYC& 100
5 credits

MATH&146
(Quantitative)
5 credits

CHEM& 121
Intro to Chem
5 credits

CHEM& 131
Organic 5 credits
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https://www.shoreline.edu/programs/dental-hygiene/apply/documents/course-equivalence.pdf
https://www.shoreline.edu/programs/dental-hygiene/apply/documents/review-course-equivalence.pdf
mailto:dentalhygiene@shoreline.edu
https://www.shoreline.edu/about-shoreline/college-catalog.aspx
https://www.shoreline.edu/about-shoreline/college-catalog.aspx
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First Name:

Email:

Date:

To be completed by the student

REQUIRED

SHORELINE
COURSE &
CREDITS

COLLEGE/UNIVERSITY

NUMBER & NAME OF
COURSE MEETING SCC
REQUIREMENT

QUARTER OR
SEMESTER
SYSTEM

TERM AND
YEAR TAKEN

GRADE

CREDITS

APPROVED
(Yes/No)

INITIAL

DATE
REVIEWED

BIOL& 211
Majors Cellular
5 credits

BIOL& 241
Aand P |
5 credits

BIOL& 242
Aand P Il
5 credits

BIOL& 260

Microbiology
5 credits

NUTR& 101
Nutrition
5 credits

Multicultural
3-5 credits

Human Relations
2-5 credits
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