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Requirement Substitution Request 

 

In limited circumstances, courses that are not approved for a given program may be petitioned to count. If you 
would like to take a course that does not, be default, count toward your program of study, please complete the 
form below.  

 

Student Name: _________________________________________________________________________________________ 
 
Program:______________________________________ Specialization___________________________________________ 

 
Course:_____________________________________________________________________________________________________________  
 
Program Requirement:____________________________________________________________________________________________ 
 
Rationale (please explain how the course above fulfills the program requirement above): 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 

 
Student Signature: ______________________________________________________________   Date: ___________________________ 
 
Advisor Signature: _______________________________________________________________   Date: ___________________________ 
 
Program Director Signature: ____________________________________________________   Date: ___________________________ 

Dean Signature:__________________________________________________________________  Date:____________________________ 
                                     (required only if Advisor and Program Director are the same) 
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