
 
Faculty of Agricultural & Environmental Sciences 

Course Equivalency Application 

(Please return to Student Affairs Office, 106 Laird Hall, Macdonald Campus) 

 

Family Name______________________________ Given Name(s) _____________________________________ 

    (Please Print) 

 

Request applicable to:  Major: ____________________________    Minor:   _________________________________________ 

 

Student ID # ________________________ email address ______________________________________ @mail.mcgill.ca  

 

Telephone (______) _______ - ________________ Student Signature______________________________________ 

 

You must request that an OFFICIAL TRANSCRIPT, indicating that you have passed the course with a minimum grade of 

“C”, be sent to the Student Affairs Office, Macdonald Campus, 21,111 Lakeshore Road, Ste Anne de Bellevue, QC, H9X 

3V9 to have this course(s) credited to your program.  Students registered under the agreement between Quebec Universities 

(CREPUQ) need NOT request Official Transcripts. 

 

Please check if this is your first term at McGill University:   

 

Educational Institution where course(s) were or will be taken: Please check one box. 

 

 McGill Continuing Education Crse     McGill University    Other Institution: __________________________________ 

                                                                                                                                                                        

Semester/Year when course was completed or will be taken:   ________________________  

 

Please check if the course(s) will be taken during McGill Exchange Program:   

 

Macdonald Information    Host Information 

 

Course No.  __________________________________                Course No.  __________________________________ 

 

____________________________________________                               ____________________________________________ 

                          Course Name                         Course Name 

 

Please check appropriate box:     Required Course                 Elective Course                 Complementary Course 

 

Indicate complementary type (if applicable):   ____________________________________________________________  

 

 

Instructor’s Approval:      ______________________________ / __________________________________ / __________  
(Not required for elective course)            Name (Print)                             Signature           Date 

 

 

Advisor’s Approval:          ____________________________ / ___________________________________ / __________ 
               Name (Print)                             Signature           Date 

 

Please check if this is a program change:     

 

 

For Office Use 

 

Transcript received_____________________________________     Program Change request no.:  ___ 

 

 DEGREE EVALUATION ADJUSTMENT                                                         CREDIT                 EXEMPTION                

 

Approved_____  Credits transferred ______    Refused _____ Record Updated:   ________________________ 

 

         By:  ____________________________________ 
S:\Student Records\Revised EquivalencyApplication.doc.  Sept. 2007 


