
 Request for course subs�tu�on 

Approved: 10/2/2023 

Use this form to: 
• Use a course not listed in the graduate studies academic calendar associated with your program to meet a

course requirement of your program.

Instructions: 
1. Complete sections 1-3, and submit the form to your Graduate Coordinator
2. Use one form for each class change.

Section 1: Student information 

University of Waterloo student identification number  Faculty/Department Arts/Psychology____ 

   Last name(s)        First name(s) 

Program:  Dev MASc  I/O MASc  MA   MA - Aeronautics  PhD  

Area/Graduate Research Field:  Clinical  Cognitive  Cognitive Neuroscience   Developmental 

 Industrial/Organizational   Social 

Study option:   thesis  master’s research paper   coursework 

Term:  fall  winter  spring year 

Section 2: Course information   

Class number 
(e.g. 2904) 

Subject 
(e.g. 
PSYCH) 

Catalog 
number (e.g. 
600) 

Section 
number (e.g. 
001) 

Topic title 
(special topics/directed studies 
courses only) 

Course requirement for 

core 
breadth/elective 
methods/statistics 

Rationale_______________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Student signature______________________________________ Date (mm/dd/yy) ____________________ 

Section 3: Approval signatures (student obtains)   
Supervisor ____________________________________________ Date (mm/dd/yy) __________________ 

Area Head____________________________________________ Date (mm/dd/yy) ____________________ 

Section 4: Approval signature (department obtains)   

Graduate officer_______________________________________ Date (mm/dd/yy) ___________________ 

Associate Dean_______________________________________ Date (mm/dd/yy) ____________________ 


	Use this form to:
	Instructions:
	Section 1: Student information
	Section 2: Course information
	Section 4: Approval signature (department obtains)

	University of Waterloo student identification number: 
	Last names: 
	First names: 
	year: 
	Course requirement for: 
	Class number eg 2904Row1: 
	Subject eg PSYCHRow1: 
	Catalog number eg 600Row1: 
	Section number eg 001Row1: 
	Topic title special topicsdirected studies courses onlyRow1: 
	Rationale: 
	1: 
	2: 
	Date mmddyy: 
	Supervisor: 
	Date mmddyy_2: 
	Area Head: 
	Date mmddyy_3: 
	Graduate officer: 
	Date mmddyy_4: 
	Associate Dean: 
	Date mmddyy_5: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Signature22_es_:signer:signature: 
	Signature23_es_:signer:signature: 
	Signature24_es_:signer:signature: 
	Signature25_es_:signer:signature: 
	Check Box21: Off
	Check Box26: Off
	Check Box27: Off


