
REQUEST FOR BLANKET SUBSTITUTION OF UNDERGRADUATE GRADUATION REQUIREMENT 

REQUIREMENT TO BE SUBSTITUTED 

Course/Requirement 

Substituted for 

Course/Requirement 

IMPACTED CATALOG YEAR(S) 

JUSTIFICATION FOR THE SUBSTITUTION REQUEST 

SIGNATURES OF APPROVAL 

_________________________________________      ____________ _________________________________________      ____________ 

Initiated by Date College/School Dean Date 

_________________________________________      ____________ _________________________________________      ____________ 

Department Chair/School Director Date Undergraduate Committee Chair Date 

_________________________________________      ____________ _________________________________________      ____________ 

School/Dept/Prog Committee Chair (if existent)  Date AVP for Academic and Institutional Excellence  Date 

_________________________________________      ____________ 

College/School Committee Chair (if existent) Date 
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