
  

 

Courant Institute of Mathematical Sciences 
251 Mercer Street 
New York, NY 10012 

 

 

Prerequisite Equivalency Application Form for Stern Courses 
 

 

Name _______________________________________________________________________________ 

              (First)       (Last)    

    

NYU ID #_______________________ NYU email address: ____________________________________ 

 
 

 

Course number and name of course wish to be taken: 

 
_____________________________________________________________________________________ 

 
 

Prerequisite(s) for above course. List the course number and name:  

 

_____________________________________________________________________________________ 
 

 

In addition to submitting this form, select one of the three options below and submit the 

necessary paperwork for consideration to either Katie Laugel (CIWW 326) or Jennifer Conlan 

Darlington (CIWW 324).  
 

1. Equivalent course(s) for the Stern Prerequisite (students must submit all four items 

below) 

 The course description and syllabus for the Stern prerequisite course. 

 An official transcript that contains the course(s) that you are requesting being 

considered as equivalent to the Stern prerequisite(s). 

 The course description and syllabus for the course(s) that you wish to be 

considered as equivalent to the Stern prerequisite. 

 A detailed write up explaining the assignments and the work that was completed 

for the course(s) you wish to be considered as equivalent to the Stern prerequisite. 

2. Equivalent Degree/major 

 An official transcript that shows the degree/major awarded that you are requesting 

being considered as equivalent to the Stern prerequisite. 

3. Proof of verification of either a U.S. CPA license, a passing grade on the U.S. CPA exam 

or a chartered accounting certification.  
 

****************************************************************************** 

Department Use Only 
 

Decision:   
 

_____________________________________________________________________________________ 

Departmental Signature ___________________________________________  Date _________________ 


