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CUID Number: uuu—uuu-UU' .

Major: Candidate for current graduation: J Yes [ No

The following substitution for a required course is requested:

Course: FOR Course:
(Catalog I‘V'muuev, Tiile ) (Cam.’zsg Number Tltle)
Is course a transfer coursel (See University Regulation) g Yes g No 2 vear school D 4 year school D
Reasons for making request:
Q. .
Signature:
(Date) (Student making request)

NOTE: Only Signature Needed If Substitutionil‘sy BnrMmorCourse 1R‘equirement.

. Signature:
f Minor)
Remarks:
Signature:
(Date) (Academic Advisor/Department Chair)
Remarks:
Signature:
(Date) (Chair of Major Department)
Remarks:
Signature:
(Date) (Dean of Major College)
Remarks:
Signature:
(Date) (Dean of College in which required subject is taught, if different from above)

WHEN This Form 18 COMPLETE, PLEASE RETURN TO THE STUDENT RECORDS OFFICE, 104 SikEs HALL.
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