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Course Substitution & Waiver Approval 
 
 
 

 
Student Name:  ____________________________________            Date:   ____________ 
 

 

Student ID#: ___________________    
 

 
MA Concentration:   
 
Course for which substitution/waiver is requested:    

 
 

Reason for substitution/waiver (be specific):   ___ 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Signature (Advisor):       Date:  _ 
 

Print Name: __________________________________________  


