
 GRADUATE EQUIVALENCY CREDIT (G-14)  
 
 
 

Student Name      Student Number 
 
Check Term: _____ Fall ____ _____ Spring ____  ____ Summer _____ 
          (year)   (year)    (year) 

Provide in the spaces below the number of equivalency hours being requested.  
 

CLINICAL PSYCHOLOGY 
____ Equivalency credit hours upon enrollment in Clinical Supervision, PSY 7431 OR Summer 

Supervision, PSY 7439 (maximum of 3 credit hours, available 4 semesters and 2 summer 
terms) 

____ Equivalency credit hours upon enrollment in Clinical Internship I, PSY 7450 (maximum of 8 
credit hours for 2 terms) 

____ Equivalency credit hours upon enrollment in Clinical Internship II, PSY 7451 (minimum of 5 
credit hours for one summer session) 

 
EDUCATION 
____ Equivalency credit hours upon enrollment in Ed Psych 6598 School Psych Internship I or 

6599 Internship II (maximum of 6 credit hours, available 2 semesters and 1 summer term) 
 
NURSING 
____  equivalency hours upon enrollment in Advanced Practice Nursing I (6954)  
____  equivalency hours upon enrollment in Advanced Practice Nursing II (6955) 
  (each course – maximum of 7 hours in a semester, 4 hours in summer term) 
 
COMPREHENSIVE EXAMINATION 
____ equivalency credit hours upon enrollment in at least one regular credit hour 

(maximum of 3 credit hours, available two terms) 
 
DOCTORAL CANDIDACY 
____ equivalency credit hours upon enrollment in at least one hour of dissertation research 

(maximum of 8 credit hours in regular terms available eight terms) 
 
GRADUATE TEACHING OR RESEARCH ASSISTANTSHIP 
____ equivalency credit hours allowed only upon enrollment in six regular credit hours (or a 

combination of regular credit hours, clinical psychology or comprehensive examination 
equivalency hours) for all semesters. A maximum of 3 credit hours given for a 0.5 FTE 
appointment; up to 2 credit hours for appointments between 0.25 and 0.49 FTE).  

 
 
 
Chair/Director of Graduate Studies  Date Dean of the Graduate School Date 


	CLINICAL PSYCHOLOGY

	Text1: 
	Text2: 
	Check Box3: Off
	Text4: 
	Check Box5: Off
	Text6: 
	Check Box7: Off
	Text8: 
	Text15: 
	Text16: 
	Text17: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 


