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Approval for Departmental/College Curricular Adjustments

Note:  University requirement changes must be submitted to the Academic Petitions Committee.

Student's Name:
______________________________________________________    ID# ______________________




Last



First

Degree:  _____________________________  Major:  __________________________________  Catalog Year:  ________

Is this student graduating this semester? :           Yes:  ________________________          No:  _______________________

A course waiver is used when it is determined that a student does not have to take a particular required course.  The waiver carries no credit; it simply means that the student does not have to complete the course.

A course substitution is used when it is determined that a particular required course can be replaced by another appropriate course.

The following required course(s) have been waived (include course number and title):
______________________________________

_____________________________________

______________________________________

_____________________________________

The following substitutions have been approved for required courses (include course number and title):

Required Course:




Substituted Required Course:


______________________________________

_____________________________________


______________________________________

_____________________________________

Justification:  
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

The following college and/or departmental requirements have been adjusted (e.g., minimum course grade, minimum program GPA, net credits required above 128) (please describe completely):

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Approvals:

Student Academic Advisor:

Date:  


Departmental Administrator:  

Date: 


College Associate Dean:  

Date:  


