
TENNESSEE TECH 
COLLEGE OF GRADUATE STUDIES 

SUBSTITUTION FORM

Student's Name _____________________________T#____________________________________

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: ______________________ 

APPROVED:

Graduate Advisory Committee:

Student’s Signature_____________________________________

Student's email_______________________@students.tntech.edu 

Major Degree

__________________________________, Chairperson _____________ date

__________________________________, Member _____________ date

__________________________________, Member _____________ date

__________________________________, Member _____________ date

__________________________________, Member _____________ date

__________________________________, Member _____________ date

Departmental Chairperson __________________________________________ Date _________________

Dean of College __________________________________________________ Date _________________ 

(Program Director if Student is in the Ph.D. Program)

College of Graduate Studies Designee _________________________________ Date _________________

HANDWRITTEN FORMS WILL NOT BE ACCEPTED

Check below if 
College of Education 

licensure program


	Name: 
	Dept1: 
	Crs_No: 
	Course_Title: 
	Sem_Hrs: 
	Dept2: 
	Crs_No1: 
	Course_Title1: 
	Sem_Hrs1: 
	Dept3: 
	Crs_No2: 
	Course_Title2: 
	Sem_Hrs2: 
	Dept4: 
	Crs_No3: 
	Course_Title3: 
	Sem_Hrs3: 
	Dept5: 
	Crs_No4: 
	Course_Title4: 
	Sem_Hrs4: 
	Dept6: 
	Crs_No5: 
	Course_Title5: 
	Sem_Hrs5: 
	Dept7: 
	Crs_No6: 
	Course_Title6: 
	Sem_Hrs6: 
	Dept8: 
	Crs_No7: 
	Course_Title7: 
	Sem_Hrs7: 
	Dept9: 
	Crs_No8: 
	Course_Title8: 
	Sem_Hrs8: 
	Dept10: 
	Crs_No9: 
	Course_Title9: 
	Sem_Hrs9: 
	FillText1: 
	Date1: 
	Text29: 
	T#: 
	Check Box1: Off


