
REQUEST	
  FOR	
  COURSE	
  EQUIVALENCE	
  
Stanford	
  University	
  Creative	
  Writing	
  Program	
  

Margaret	
  Jacks	
  Hall,	
  bldg.	
  460	
  rm.	
  223	
  
	
  
	
  
	
  
Name:	
  ____________________________________	
  Date:___________________	
  
	
  	
  
	
  
Email:	
  _____________________________Student	
  ID	
  #:	
  ____________________	
  	
  
	
  
	
  	
  
Course	
  Information	
  	
  
	
  
Number	
  &	
  Title:	
  _____________________	
  Term:	
  ___________________________	
  	
  
	
  
Number	
  of	
  class	
  meetings	
  per	
  week:	
  ___________	
  
	
  
Course	
  requirements	
  (paper,	
  exams):	
  ____________________________________	
  
	
  
______________________________________________________________________	
  	
  
	
  
Number	
  of	
  class	
  meetings	
  per	
  week:	
  ___________	
  	
  
	
  
Reason	
  for	
  course	
  substitution:	
  	
  
	
  
	
  
	
  
_________________________________________________________________________________________	
  	
  
	
  
_________________________________________________________________________________________	
  
	
  	
  
	
  
Equivalent	
  Course	
  for	
  the	
  Stanford	
  University	
  Creative	
  Writing	
  Minor:	
  	
  
Must	
  be	
  a	
  course	
  with	
  in	
  the	
  English	
  Department)	
  
	
  	
  
Number	
  &	
  Title:	
  _________________________________________Term:	
  ___________________________	
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*Submit	
  this	
  form	
  to	
  the	
  Creative	
  Writing	
  Program	
  Office*	
  	
  
	
  
	
  
	
  
	
  
______Approved	
  ______	
  Denied	
  ______________________________	
  /__________	
  	
  
	
  
Creative	
  Writing	
  Program	
  Director:	
  	
  Signature/	
  Date	
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