
 

 
 

SUBSTITUTION/WAIVER REQUEST 
 
The following   Substitution(s) or      Waiver  is recommended: 
 
_____________________________________________   ______________________________ 
Student’s Name (print)          Peoplesoft ID # or Social Security # 

_____________________________________________ 
Student’s Major 
  

Substituted Course(s) for  Required and/or  Elective Course(s): 
 
 
 

_______________________________________  for
  

_______________________________ 

_______________________________________  for   _______________________________ 

_______________________________________  for   _______________________________ 

Justification: ____________________________________________________________________

 

________________________________________________________________________________

 

________________________________________________________________________________

 
 

_______________________________________                           ___________________ 

Advi sor ’s signature         Date 
 
Approved: ______________________________________________________________________ 

Assistant Dean signature              Date 
Approved: _____________________________________________________________________ 

Academic Dean signature     Date 
Approved: ______________________________________________________________________ 

Registrar's Office Representative signature            Date  
 

Copies should be kept by: S tudent, Advisor, and  S tudent Records 

Waiver Justification: 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_______________________________________  for _______________________________ 
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