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Equivalence Form  
 

Name: ………………………………………………………………………………………………………………….. 

Transferred from college of :…………………………..: University:……………………specialization: ……………. 

To be transferred to college of:………………………..: University:……………………specialization: ……………. 

The course The passed courses at the 

college to be transferred from 

Hours The course The courses at the college to 

be transferred to 

Hours Head or vice 

head of 

department 

Signature 

Number Code Course Name Number Code Course Name 

          

          

          

          

          

          

          

          

          

          

          

          

          

 

The Stamp                                                                                                                         The Dean of college  

 

 

1. The equivalence should cover all the passed courses of the student  

2. If the course does not excite in the college to be transferred, please write: ‘’ Unmatched’’ 

3. The name and the signature of the head/vice head of department must be clear to approved by 

the dean  


