
Boston University, 

Sargent College of Health and Rehabilitation Sciences 

Science/Math Course Equivalency/Transfer Petition 
 

If you plan to take a science or math course outside Boston University, you must first receive approval from the 

appropriate CAS department the semester before you plan to take the course. Please confirm with the 

appropriate CAS department regarding the documentation (i.e. course description, syllabus) that the department 

requires for course equivalency review. Obtain your faculty advisor's signature and return the signed, completed 

petition to the Academic Services Center, room 207. 
 

 

 

NAME____________________________________________________________ ID#______________________________________ 

 

MAJOR______________________________________ DEGREE_________________ YEAR OF GRADUATION____________                                                                                                                                           

                                                                                                                                                           CELL 

E-MAIL ADDRESS____________________________________________________________PHONE#______________________ 

 

COURSE TITLE                      *CREDITS                  COLLEGE               SEM/YR                **B.U. EQUIVALENT COURSE # 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

* Transferable coursework completed under a semester-credit-hour system is awarded with an equal number of credits. Coursework completed under a quarter-credit-

hour system is converted into semester hours by awarding 2/3 of the quarter-credit hours. 

** You must include the specific course here. For example: PY105, MA121 or CH203, etc. 

 

Biology Department                         _____________________________                         __________________ 

5 Cummington St.                              SIGNATURE                    DATE 

 

Chemistry or Physics Dept.             _____________________________                         __________________ 

590 Comm. Ave.                                 SIGNATURE                                                            DATE 

 

Math Department                             _____________________________                         __________________ 

111 Cummington St.                          SIGNATURE                                                            DATE 

 

Once you have completed the course, please send an official transcript to: 

Boston University: Sargent College 

Academic Services Center 

635 Commonwealth Ave., Room 207 

Boston University 

Boston, MA 02215 

 

NOTE:          All students must receive a C or better in order for courses to transfer. 

 

 

 

FACULTY ADVISOR’S SIGNATURE________________________________       DATE_______________ 

 

ASC ADMINISTRATIVE APPROVAL________________________________      DATE_______________ 


