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Equivalency Determination Form
The Equivalency Committee met on:       



to consider  
      



(Name of Prospective Candidate)

for equivalency in the discipline of      
Instructions:  The Chair of the Equivalency Committee must complete the following two entries in their entirety.

1.) The candidate meets the equivalency criteria for the above listed discipline

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

2.) Reason(s) for the committee’s decision:  
Appropriate Administrator:  __________________________________________________

Date:   ____________

Appropriate Vice President:  _________________________________________________
Date:  _____________

Department Chair/Coordinator:  ______________________________________________
Date:  _____________

Academic Senate Representative:  ____________________________________________
Date:  _____________

Chair, Equivalency

Review Committee:  _______________________________________________________
Date:  _____________
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