
Course Substitution 
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Updated: 4/15/15 

DATE: ____________________ 

STUDENT ID: ____________________ DATE OF BIRTH: ____________________ 

STUDENT NAME: ________________________________________________________________________________________ 

COURSE REQUIREMENT 

COURSE NUMBER AND TITLE: ____________________________________________________________________________ 

________________________ 

DATE 

____________________________________/____________________________________ 

DEPARTMENT CHAIR NAME/SIGNATURE 

(DEPARTMENT OFFERING COURSE) 

COURSE SUBSTITUTE 

COURSE NUMBER AND TITLE: ____________________________________________________________________________ 

________________________ 

DATE 

_____________________________________/___________________________________ 

DEPARTMENT CHAIR NAME/SIGNATURE 

(DEPARTMENT OFFERING COURSE) 

PLEASE EXPLAIN SUBSTITUTION: 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

________________________ _____________________________________/___________________________________ 

STUDENT’S MAJOR DEPARTMENT CHAIR  NAME/SIGNATURE DATE 

___________________________________________________________________________ ________________________ 

STUDENT’S SIGNATURE  DATE 

OFFICE OF THE REGISTRAR USE ONLY 

ENTERED BY: ____________________ DATE: ____________________ 


