
     INTERNATIONAL COURSE EQUIVALENCY FORM 
This form is used for transfer courses from international institutions not listed in the Transfer Equivalency System that 
are equal to an MSU course approved by the department.  This course equivalency will be valid for five years and be 
accepted for all current and future students.  Each course listed below must include a signature from the equivalency 
department.  Return with original signatures to the Registrar’s for processing. 
 
Student Name:____________________________________________________________  ID #:___________________________________ 
 
Student Signature:________________________________________________________  Date:___________________________________ 
 

                           TRANSFER COURSE:                                                                  MSU EQUIVALENT COURSE: 
 
College:______________________________________________                       MSU Course:__________________________________________ 
 
Course:_______________________________________________                      MSU Course Title:____________________________________ 
 
Course Title:_________________________________________                     __________________________________________________________ 
 
_________________________________________________________ 
 
Comments/Additional Information:___________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________                            Date:_______________________ 
Equivalency Department Signature 
 
_____________________________________________________________________________                            Date:_______________________ 
Equivalency Department Chair Signature 
 

 
                           TRANSFER COURSE:                                                                  MSU EQUIVALENT COURSE: 
 
College:______________________________________________                       MSU Course:___________________________________________ 
 
Course:_______________________________________________                      MSU Course Title:____________________________________ 
 
Course Title:_________________________________________                     __________________________________________________________     
 
_________________________________________________________             
 
Comments/Additional Information:_____________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________                            Date:_______________________ 
Equivalency Department Signature 
 
_____________________________________________________________________________                            Date:_______________________ 
Equivalency Department Chair Signature 
 

 


