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Print Clearly 

Request for Review of Course/Experience Equivalence 

 
 

  

Last Name First Name MI SJSU Student ID Number 
 
 

Email Address Area Code Best daytime number to reach you 
 
 Program Objective:       Preliminary          MA Degree              Clear           Minor  

 
 
           Mild-Moderate Disabilities Credential             Early Childhood Special Education Credential 
            
           Moderate-Severe Disabilities Credential          Clear Induction Credential 

         
              Concurrent Credential                               Other: Please Specify: 
 

                   
 

Requesting equivalency for the following SJSU Course: (Only one request per form) 
 

San Jose State University Course:     
Course Prefix and Number (Example: EDSE 101) 

 
The course I think is equivalent*:      

Course Prefix and Number AND Course Title 

 
Institution where course was taken (you will need to provide a transcript) 

 
 

Semester/Year Number of Units Grade Received 
 

* Attach a copy of the University/College Catalog description, the course syllabus and the transcript 
for the course you want reviewed and submit them to the Department of Special Education. 
Your request will not be considered without these items. 

 

 
  Equivalence Approved   Course Not Equivalent   Hold (See conditions)* 

 

*   
 
 

 
 
 

SJSU Instructor’s Signature Date 
 
 

Department Chair’s Signature Date                                                                                                              
                      8.30.18pH 
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