
Department of Chemistry 
Request for Course Evaluation  

 
• Students who transfer in chemistry credit from private or out-of-state institutions must 

request course evaluations to determine equivalency to USF coursework.   
• This request must be completed in full and accompanied by a detailed catalog description or 

course syllabus (preferred).    You will be contacted if further information is needed. 
• Use a separate form for each course evaluation request. 
• For upper-division courses (3000+), a course syllabus is required to determine equivalency. 
• Prerequisites for chemistry courses are enforced for all students, including non-degree-

seeking and non-chemistry majors.   
 
*********************************************************************************************************************** 
 

Name: ______________________________________________      U#_____________________________________________ 
 
Email: _______________________________________________    Major: _________________________________________ 
 
Phone: ______________________________________________     Date: __________________________________________ 
 
Prefix, Number, & Title of Transfer Course: _________  ________    ______________________________________  
 
Credit Hours:_______      Institution: ____________________________________________________________________  
 
Semester/Year: __________________ USF credit requested (prefix/number):__________   _________________ 

***DO NOT USE THIS FORM TO REQUEST REGISTRATION PERMITS*** 
 

TO BE COMPLETED BY DEPARTMENT OF CHEMISTRY 
 
 

      Submitted by Advisor:____________________  Contact: ______________________________________ 
 
       Comments:  _________________________________________________________________________ 

 
       ____________________________________________________________________________________ 
 
       ___________________________________________________________________________________________ 
 
         ____   Course Equivalency Approved          ____     Course Equivalency Denied 

 
       Evaluated by: ____________________________________            Date: ___________________________ 

 
       Comments: ______________________________________________________________________________ 

 
       ___________________________________________________________________________________________ 

 
       ___________________________________________________________________________________________ 

 
       ___________________________________________________________________________________________ 
 

 

 


