
 
___________________Department of Mechanical Engineering _______________  

3182 Mechanical Engineering Building                                                    Telephone: 608-262-3543 
1513 University Avenue                                                  Fax: 608-265-2316 
Madison, Wisconsin 53706-1572 USA 

 
 

TO:  Instructors of Graduate-Level Courses 
FROM: Mech. Engr. Graduate Committee 
SUBJECT: Request for Determination of Equivalence of Graduate Transfer Credit 
 
We would appreciate your evaluation as to whether the following course is reasonably 
equivalent to a course in your department. Of particular interest to us is the equivalent level 
of the course. We recognize that the content of described courses will vary widely and we 
accept this fact. 
 
 
STUDENT:_ __ ______________________    Classification:___________________ 
 
TRANSFER COURSE, CREDITS, AND DESCRIPTION: 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

School Where Completed: ________________________________________ 
 
UW-Madison Equivalent Course Number: ______________  Sem. Credits:  _____cr 
 
Comments: 
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

 
Equivalent-Course Instructor: 
 
Signature:                                                              Date:                  
 

 


	Signature:                                                              Date:                 

