REVIEW OF COURSE EQUIVALENCE FORM 

NursingMLT
To Request Evaluation of Courses from Other Colleges:




Date Results Sent Via Email: _______
1. Check Course Equivalency Charts for information on tranferrable courses within Washington state.  Courses that are not on this list require prior approval through a Review of Course Equivalence Form to determine equivalency.
2. Equivalency must be determined prior to the application deadline
3. Submit this form along with an unofficial transcript and course content information (course descriptions from the school’s website or class outlines) for review.
4. Complete all requested information on this form.  Incomplete forms will not be processed.
Last Name: _______________________________________ First Name: _______________________________________

Telephone: ____________________________________________ Email:  ________________________________________________

	To be completed by student
	Office use only

	Course Name & Number
	College Name
	Quarter or
Semester

SYSTEM
	Year

Taken
	Number

of

Credits
	Grade
	Equivalent

Course at S.C.C.
	Approved

(YES/NO)
	By (Name)
	Date

Reviewed

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Please allow 1-2 weeks during fall, winter and spring quarters.  It may be up to four weeks if submitted during summer or breaks.  You will receive a copy of the results via email.
Please return to:
Nursing Program




MLT Program




Shoreline Community College


Shoreline Community College




16101 Greenwood Ave. N.



16101 Greenwood Ave. N.




Shoreline, WA  98133




Shoreline, WA  98133
01/12/2018 rb
