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Graduate Course Substitution Form 
 

Use this form to list courses that are to be substituted for degree requirements. 

 

Degree Plan Filed: Yes  No   

 

Student Name: _________________________  Date: _________________________________  

Student ID: ____________________________  Catalog Year: __________________________  

Degree: _______________________________  Major: ________________________________  

Minor (if any): _________________________  Concentration (if any): ___________________  

 

Type of Substitution: S = Substitution TS = transfer substitution 

 

Required 

Course 

Substitution 

Course 

Semester School Type Sub 

     

     

     
 

Justification for Change:  

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________  

 

 _________________________________________  

Student Signature 

 

 _________________________________  

Date 

 _________________________________________  

Academic Advisor/ Committee Chair 

 

 _________________________________  

Date 

_________________________________________  

Division Head 

 

 _________________________________  

Date 

_________________________________________  

Graduate Studies 

 _________________________________  

Date 

 

Please Return to: Office of Graduate Studies and Research 

 
Processed by/Date: _______________________________________  
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