SCHOOL OF CHURCH MUSIC
REQUEST FOR COURSE SUBSTITUTION

Student Information:

	Name:
	

	ID #:
	

	Degree Plan:
	

	Catalog that you are under:
	

	Reason for requesting a course substitution:
	□   Catalog change 
□   Other (please specify) 

       _________________________________________________

       _________________________________________________

       _________________________________________________

       _________________________________________________

       _________________________________________________

       _________________________________________________
(If more space is needed, write on the back of this form or use a separate sheet.)


Course and Semester Information:

	Name and number of the course required on degree plan:

	

	Name and number of the requested substitution course:


	

	Semester course completed:


	


__________________________________________
____________________________

Student’s Signature





Date
__________________________________________
____________________________

Signature of Department Chair



Date
□  Approved

□  Denied
___________________________________________
____________________________

Signature of the Associate Dean, Academic Division
Date

11/4/05 BAI


