Course Substitution Request Form
Option:__________________________________________

1. Student:
ID #:___________________________________________________________________
Name:__________________________________________________________________
Dept:___________________________________________________________________
2. Course to be Replaced:____________________________________________________
3. Proposed Replacement:

Institution:_______________________________________________________________
Course #:________________________________________________________________
Title:___________________________________________________________________
Text Book:______________________________________________________________
Description:   (attach a copy of course outline/description from the instructor/department)

Term (when course would be taken):__________________________________________
Reason for request:________________________________________________________

________________________________________________________________________
________________________________________________________________________

Signature:________________________________
Date:__________________________
4. Approvals:

Home Dept. Assoc. Chair: _____________________________
Date:_________________
Conditions:______________________________________________________________
________________________________________________________________________
Option Coordinator:___________________________________
Date:________________ 
Conditions:______________________________________________________________
________________________________________________________________________
