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Course Substitution/Addition/Deletion Form 
(PLEASE TYPE) 

Name: ________________________________________ Student ID: ____________________ 

Check one:      Undergraduate Major       Undergraduate Minor 

Major:  __________________________       Minor: __________________________ 

SUBSTITUTION COURSES: 
Course # & Title CR Course # & Title CR 

FOR 

FOR 

FOR 

FOR 

FOR 

FOR 

FOR 

FOR 

Remarks: 

Student Signature: __________________________________________       Date: _____________ 

Approvals: 
Advisor(s):  Major/Minor: ___________________________________ Date: _____________  

                                      Program Coordinator: _________________________ Date: ____________

Department Chair: ________________________________   Date: _____________ 

College/School Dean: ________________________________________  Date: _____________ 
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