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University Course Equivalency Form

TO BE COMPLETED BY THE STUDENT:

Student Name: Student #:
Phone #: Registered Email:
Date (MM/DD/YY):
Program: FOR OFFICE USE ONLY:
COURSE COURSE INSTITUTION | GRADE DATE I1BU DECISION*
CODE TITLE COMPLETED EQUIVALENT*

Year Term
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Additional Comments:

Signature: | Date (MM/DD/YY):

Course Equivalency Requirements:

1. Courses completed at an accredited post-secondary institution may be considered for credit transfer
providing they:
e Have been successfully completed with a grade of C or above or equivalent within the past ten years.
e Are comparable in terms of credit weight, content and learning outcomes to an IBU course.
2. Detailed course syllabi of all courses for credit transfer consideration must be appended to thisform.
3. All credit transfers will be reviewed by a subject matter expert and approved by the Dean.




