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COURSE SUBSTITUTION OR EQUIVALENCY APPROVAL FORM  

For Department of Kinesiology Only  
The Process: 
• Meet with your Kinesiology advisor to complete this form. Your assigned advisor is listed in Navigator. 
• Be prepared to show your advisor your Degree Progress Report (DPR) and any other course 

equivalency information. 
• Once your advisor has approved and signed the form, email it to Dr. Walsh at dwalsh@sfsu.edu for 

processing. 
• Dr. Walsh will review, approve, and submit the form to the Registrar's Office. Please allow up to two 

weeks for the approved changes to appear on your DPR. 
 

Student Name: ___________________________________ ID#: ________________________  
 
SF State Email: ____________________________________Concentration: (EMS or ITEP)_____________________ 
 

SFSU Requirement Being Replaced: 
 
Course Type: ☐ Core Requirement ☐ Concentration Requirement ☐ Elective  ☐ Prerequisite  ☐ Other: _________              
 
Course # (Example. KIN 250): _____________   Course Title: ___________________________   Units: _____ 

 
DPR Code/Line Number (Example: R10343 / L0060): _______________ 
(Found on your DPR under the requirement.) 

 

Course Used as a Substitute: 
 
Institution: ____________________________     Course # (Example KIN 250): ______________________  
 
Course Title: ___________________________   Semester/Year Completed: _______________________ 
 
Final Grade: ____________    Units: _____ 

 

 

Advisor Approval: 
 
Signature: ______________________________ Printed Name: __________________________ Date:__________ 
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