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GWS Transfer Course Equivalency Form 
You will need to submit a transfer course equivalency form for each course you want to have reviewed. Grades from transfer 
coursework will not count toward your GPA. Credits earned ten or more years prior to admission to PhD are not allowed to 
satisfy requirements. You must have completed these credits with graduate standing.  

Materials Needed: 

a) Copy of transcript with the course taken outside of UW-Madison highlighted 
b) Copy of syllabus for course taken outside of UW-Madison (if printed from web, be sure to highlight URL) 
c) Indicate below which UW-Madison course you are requesting an equivalency for 

Student Name: _________________________________    Semester Started Program: _________________ 

Campus ID: _________________________  Wisc Email:____________________________ 

 

Course Information: 

Previous Institution Name:________________________________________ 

Course Number: ______________              Course Name: _________________________________ 

Term/Year Course was completed:________________  Grade earned: _______  Credits earned:__________ 

This course is equivalent to this UW-Madison Course (number and name): _____________________________________ 

Number of credits: _____________ 

 

__________________________________   _____________________________________       ______________________________ 

__________________________________________________________________________________________________________ 

Please submit this form to Duachi Yang, either in person, 3321A Sterling Hall, or via email, duachi.yang@wisc.edu. 

The Director of Graduate Studies will review your course equivalency form for approval if you are doing a course equivalency 
for a UW-Madison GWS course.  

________________________________   _____________________________________     ______________________________                  

Faculty Advisor Name Faculty Advisor Signature Date 

DGS Name DGS Signature Date 
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