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* (REQUIRED) Information about the Faculty/Program where the student took the course must be provided.

**(REQUIRED) Information about the Faculty/Program in which the student is newly enrolled must be provided.

Course taken at AGÜ

 EQUIVALENCY/TRANSFER FORM

Equivalency/Transfer of Courses Taken at AGÜ

Equivalent course at AGÜ

* Name of Previous Faculty     :

* Name of Previous Program : 

 ** Student ID :…………………      Name Surname:……………………………….……...    Department:……………………… Equivalency/Transfer Class/Year: ……             Student’s Curriculum Year: 20../20.. 


