
REVIEW OF COURSE EQUIVALENCE FORM - Dental Hygiene    Last Name _____________________________ 
 

To Request Evaluation of Courses from Other Colleges:      First Name _____________________________ 
 

Date __________________________ 
 
If you need information about the equivalency of courses you have completed or plan to complete at other colleges, do the following: 
1. Check COURSE EQUIVALENCY GUIDE (see Dental Hygiene website) for information of transferrable courses from Washington Colleges and Universities.  

2. Courses that are not on this list require prior approval with a REVIEW OF COURSE EQUIVALENCE FORM to determine equivalency. 

**If you are uncertain about which courses to submit for evaluation: Review the Shoreline C.C. catalog to determine content of required courses and 
compare that with the content of courses you have completed or are considering at another college. You may review the college catalog in the college 
counseling center or our website, www.shoreline.edu. 

3. Submit this form along with course content information (course descriptions or outlines) for review by a credential’s evaluator. 

• COURSE EVALUATION REQUESTS MAY BE SCANNED TO PDF AND SUBMITTED VIA EMAIL.  EVALUATION SERVICES ARE NOT PROVIDED OVER 
THE TELEPHONE. PLEASE ALLOW A MINIMUM OF FOUR WEEKS FOR A RESPONSE ON COURSE EQUIVALENCY. 

• OFFICIAL COURSE DESCRIPTIONS PHOTOCOPIES FROM THE COLLEGE CATALOG (SHOWING NAME OF COLLEGE AND YEAR OF CATALOG) 
OR COURSE SYLLABI ARE NEEDED TO PROVIDE SUFFICIENT INFORMATION ABOUT COURSE CONTENT. 

• TO GET INFORMATION ON COURSE CONTENT (COURSE DESCRIPTIONS OR OUTLINES) FROM OTHER COLLEGES, CONTACT THOSE 
COLLEGES TO REQUEST COPIES OR AQUIRE DESCRIPTIONS FROM THE COLLEGES ONLINE CATALOG.  THIS IS THE RESPONSIBILITY OF THE 
APPLICANT. 
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ENGL& 102 
5 credits 

         

CMST& 101, 210 
or 220 (Speech) 
5 credits 

         

PSYC& 100 
5 credits 

         

MATH&146 
(Quantitative) 
5 credits 

         

CHEM& 131 
Organic 
5 credits 
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BIOL& 241 
A and P I 
5 credits 

         

BIOL& 242 
A and P II 
5 credits 

         

BIOL& 260 
Microbiology 
5 credits 

         

NUTR& 101 
Nutrition 
5 credits  

         

Multicultural 
3-5 credits 

         

Human Relations 
2-5 credits 

         

          

          

          

 
Last Name: _______________________________________First Name: _______________________________________ 
 
Address: _________________________________________City: _____________________ State: ______ Zip: _____________ 
 
Telephone: ___________________Email: ________________________________ 
 
 
Please return to: Email to dentalhygiene@shoreline.edu         5-24-21RB 
 

mailto:dentalhygiene@shoreline.edu

