FACULTY OF HEALTH SCIENCES
Graduaté€Education Programs

Advanced Standing Request

This form is forgraduatestudents whawvish to request credit towards completion of thdggree for a
course taken previously in a related area of stu@purses approved for advanced standing most
have been counted towards a previous degneemustnot be at the undergraduate lev&tudents must
submit a form for each course they wishrequest advanced standing for over the course of their degree
program. MSc/PhD students cannot request advanced standing for HSCI 902 or HSONG@S this

form is a fillable PDF. Please type in the fields beltgo not submit a handwritten form.

Full Name: Student Number:
Degree Program Date of Request

Informationfor thepreviously completedourse

Course Code & Number:
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