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SUBSTITUTION FORM

Student's Name __________________________________________________________________

Course(s) to be Deleted Course(s) to be Added

Dept.
Crs.
No. Course Title

Sem.
Hrs. Dept.

Crs.
No. Course Title

Sem.
Hrs.

Reason for Request: _____________________________________________________________________

______________________________________________________________________________________

Date: ______________________ Student’s Signature__________________________________

APPROVED: Student ID/ "T" No. __________________________________

Graduate Advisory Commi(o)64(_)te_

Da_
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