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SECTION 1: STUDENT INFORMATION 

STUDENT NAME STUDENT ID# 

MAJOR OR MINOR (RELEVANT TO REQUEST) DATE 

REASON FOR REQUEST 

SECTION 2: COURSE INFORMATION 

CHECK ONE REQUIRED 
COURSE NUMBER 

REQUIRED 
COURSE TITLE 

SUBSTITUTE 
COURSE NUMBER 

SUBSTITUTE 
COURSE TITLE 

☐ WAIVE
☐ SUBSTITUTE
☐ WAIVE
☐ SUBSTITUTE
☐ WAIVE
☐ SUBSTITUTE

SECTION 3: SIGNATURES FOR APPROVAL 

ADVISOR SIGNATURE DATE 

DEPARTMENT CHAIR SIGNATURE DATE 

COURSE 
SUBSTITUTION/ 

WAIVER REQUEST 
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