Internal Course OFFICE OF THE
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PERSONAL INFORMATION

Last Name: First Name: Student Number:

PROGRAM INFORMATION

The following course(s) have been approved under special circumstances to be equivalent for the purposes of meeting graduation requirements in:

Program Name:

Course Number Course Name Credits

Equivalent to

Course Number Course Name I Grade Credits
Equivalent to

Course Number Course Name Term Grade Credits

Equivalent to

Course Number Course Name Credits

Equivalent to

Please Note: By signing this document, the Chair is confirming courses have met all subsequent course pre-requisites and approvals are in accordance to Policy
8614: Advanced Standing - Course Challenge, PLA, Transfer Credit guidelines.

Chair Name Date Chair Signature

Registrar Name Date Registrar Signature

Building Remarkable Futures.  selkirk.ca
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