	Date
	     


	WAIVER OR SUBSTITUTION OF

COURSE FOR PROGRAM REQUIREMENTS

	STUDENT’S NAME
	     
	STUDENT ID#
	S


	MAJOR
	     
	YEAR OF CATALOG
	
	


	DEGREE TYPE
	AA  FORMCHECKBOX 

	AS  FORMCHECKBOX 

	AAS  FORMCHECKBOX 

	AGS  FORMCHECKBOX 

	


CHECK THE PURPOSE OF THIS REQUEST:

 FORMCHECKBOX 
WAIVER OF COURSE REQUIREMENTS IN DEGREE PROGRAM  

 FORMCHECKBOX 
SUBSTITUTION OF COURSE(S) FOR REQUIRED COURSE

WAIVER REQUEST
PLEASE STATE YOUR SPECIFIC REQUEST FOR A WAIVER 

   COURSE
 
   

                        CREDIT






   PREFIX
 NUMBER
        TITLE
          HOURS
                 PROGRAM



           REASON
	     
	   
	     
	 
	     
	     

	     
	   
	     
	 
	     
	     

	     
	   
	     
	 
	     
	     


COURSE SUBSTITUTION REQUEST

PLEASE INDICATE WHICH COURSE YOU DO NOT INTEND TO TAKE AND WHICH COURSE YOU INTEND TO SUBSTITUTE IN ITS PLACE


REQUIRED COURSE





SUBSTITUTE COURSE






   COURSE
 
   

         CREDIT
COURSE



     CREDIT
   PREFIX         NUMBER               TITLE
         HOURS
PREFIX         NUMBER               TITLE
      HOURS
            REASON
	     
	   
	     
	 
	     
	   
	     
	 
	     

	     
	   
	     
	 
	     
	   
	     
	 
	     

	     
	   
	     
	 
	     
	   
	     
	 
	     


REQUESTED APPROVAL
DATE

APPROVAL/DISAPPROVAL

SIGNATURES




                         REASON

	     
	     
	
	PROGRAM ADVISOR 
	     

	     
	     
	     
	PROGRAM DIRECTOR
	     


