UNIVERSITY OF Department

WATERLOO | of Psychology Request for course substitution

Use this form to:

e 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 masd_]io MASD MA[_|MA - Aeronautics [ ro

Area/Graduate Research FieId:DCIinicaI |:| Cognitive |:|Cognitive Neuroscience |:| Developmental
|:|IndustriaI/OrganizationaI |:|Social

Study option:|:| thesistaster’s research paper Dcoursework

Term:|:| fall Dwinter Dspring year

Section 2: Course information

Class number | Subject Catalog Section Topic il c : ;
(e.g- 2904) (e.g. number (e.g.| number (e.g. oplc.t|te . . . ourse requirement for
PSYCH) 600) 001) (special topics/directed studies
courses only)
core
breadth/elective
methods/statistics

[] Course syllabus attached.
1 Course syllabus not attached.

Reason:

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)

Approved: 10/2/2023
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