
course substitution
REQUEST FORM

Student Name: ______________________________________________________    Tech ID: ____________________
Last	Name	 First	Name	 Middle	Name/Initial

Major:_____________________________________________________________________ 

Required course:
Course Subject/# Course Title # of Credits

Course substitution:
Course Subject/# Course Title # of Credits

Rationale: ________________________________________________________________________________________

Required course:
Course Subject/# Course Title # of Credits

Course substitution:
Course Subject/# Course Title # of Credits

Rationale: ____________________________________________________________________________________

Student Signature: ___________________________________________________________ Date:  _____________

Faculty Advisor Signature:  _______________________________________________________ Date:    _____________

For Office Use Only

q Approved: _____________________________________________________________________________________

q Denied: _______________________________________________________________________________________

________________________________________________________________________________________________

Authorized Signature: ___________________________________________________________ Date: ______________
SF_201802
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