
  

 
 
 

  
 

 
  

  

  

 

 
    

   
    

 

    
 
 

 

 
 

 

 

 
 

   
 
 
 

   
 

 
 

Degree Required Course Substitution/Waiver 

NAME STUDENT ID 

MAJOR OPTION/CONCENTRATION 

CURRENT SEMESTER SEMESTER SUBSTITUTION/WAIVER APPLIES 

ANTICIPATED GRADUATION DATE: 

All waivers or substitutions of required courses must be submitted in writing and approved by the student’s 
Advisor, Department Chair and Dean. 
*All waivers should be applied to the current semester unless proof of extenuating circumstances are 
presented. 

Required Course Substitution/Waive Reason 

Comments 

Advisor Approval 

Dean’s Approval 

Dept. Chair’s Approval 

Registrar Office 


	NAME: 
	STUDENT ID: 
	MAJOR: 
	OPTIONCONCENTRATION: 
	CURRENT SEMESTER: 
	SEMESTER SUBSTITUTIONWAIVER APPLIES: 
	ANTICIPATED GRADUATION DATE: 
	Required Course 1: 
	Required Course 2: 
	SubstitutionWaive 1: 
	SubstitutionWaive 2: 
	Reason 1: 
	Reason 2: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Comments: 
	Advisor Approval: 
	Dept Chairs Approval: 
	Deans Approval: 
	Registrar Office: 
	SUBMIT: 


