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Name_________________________________________    Student #_________________________ 
 
Present Major_____________________________________________________________________ 
 
____________________________________________________is being substituted for the 
 
Required course_______________________________________________________________ 
 
 
Reason for the substitution (to be completed by Dept Chair) 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

 
 

 
______________________________________________________________  Date______________ 
Signature of Department Chair 
 
 
______________________________________________________________  Date______________ 
Signature of Student Services Director 
 
 
______________________________________________________________  Date______________ 
Signature of Student 
 
The substitution cannot be made until a grade is posted for the course 
being substituted. 


