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Student Name: _____________________________
Transfer from (list all Universities applicable):_________________________    
University of Montana Student ID 790# (if applicable):_______________________________     
*We will be unable to review this form if the following is not completed:
Directions for student seeking course equivalency:  

· Include all unofficial transcripts and specific syllabi along with this form and email to: slhos@umontana.edu
· Save this CSD-Course-Equivalency-Form with your last name, first name, and Certificate you wish to pursue. Ex: Lastname_Firstname_SLPACertificate

· Save all specific syllabi as individual attachments, be sure it’s oriented correctly and save with your last name, first name, course title+number. 

· Ex: Lastname_Firstname_PhoneticsCOMM320. 

Below to ONLY be filled out by SLHOS Staff
Each of the signatures below indicates that the above-named student has conferred with the faculty member regarding the acceptability of course work done elsewhere as a substitute for a requirement at the University of Montana.  In each case, the faculty member should indicate whether or not it constitutes an acceptable substitute, or whether additional work must be done by the student in order to complete the requirement. 

To Advisor:  Please check student transcripts/Degree Works, fill in the form and initial it.  
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Specifications/Comments:

