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Rec 0897OFFICE OF RECORDS &  REGISTRATION

Name: ____________________________________________________________________________________
(Please Print) (Last) (First) (Middle or Maiden)

Student Identification Number: ❏❏❏-❏❏-❏❏❏❏
Major:   _________________________________________________ Classification: ❏ Fr. ❏ So. ❏ Jr. ❏ Sr.

Candidate for current graduation: ❏ Yes ❏ No

The following substitution for a required course is requested:

Course:  _________________________________________ FOR  Course: _____________________________________________
(Catalog Number,  Title ) (Catalog Number,  Title)

Is course a transfer course? (See University Regulation) ❏ Yes ❏ No 2 year school ❏ 4 year school ❏

Reasons for making request:  ____________________________________________________________________________________

__________________________________________________________________________________________

________________________________ Signature:  ______________________________________________
(Date) (Student making request)

Remarks:____________________________________________________________________________________________________

____________________________________________________________________________________________________________

______________________________________ Signature: ________________________________________________________
(Date) (Academic Advisor/Department Chair)

Remarks:____________________________________________________________________________________________________

____________________________________________________________________________________________________________

______________________________________ Signature: ________________________________________________________
(Date) (Chair of Major Department)

Remarks:____________________________________________________________________________________________________

____________________________________________________________________________________________________________

______________________________________ Signature: ________________________________________________________
(Date) (Dean of Major College)

Remarks:____________________________________________________________________________________________________

____________________________________________________________________________________________________________

______________________________________ Signature: ________________________________________________________
(Date) (Dean of College in which required subject is taught,  if different from above)

FORM TO REQUEST SUBSTITUTION FOR A REQU IRED COURSE

®

NOTE:  Only Signature Needed If Substitution Is For Minor Course Requirement.

Remarks:_________________________________________________________________________________________________

_________________________________________________________________________________________________________

______________________________________ Signature:  ______________________________________________________
(Date) (Department Chair of Minor)


