
Graduate Program course 
Substitution Form 

 
 
The Graduate Course Substitution Form is used to make changes to the original planned program form on file.  If you have taken courses other than 
what were listed on your original degree plan, they must be approved by your advisor and collegiate graduate coordinator.  Return this form to your 
academic advisor for approval.  If he/she approves the substitution, they will submit the form to the collegiate graduate coordinator for his/her 
approval.  You will receive a copy of the form after all signatures are complete---please be sure your current mailing address is correct AND 
complete. 

 
 
 

Student's Name ______________________________________________________________ M # ____________________________ 
First Middle Last 

 
 
Address ______________________________________________________________________________________________________ 

 
 
 
Substitute: ____________________________________________________________________________________________________ 

 Prefix Number Course Title Hours 

 
 

For: __________________________________________________________________________________________________________ 
 Prefix Number Course Title Hours 

 
 
Substitute: ____________________________________________________________________________________________________ 

 Prefix Number Course Title Hours 

 
 
For: __________________________________________________________________________________________________________ 

 Prefix Number Course Title Hours 

 
 
Add or Delete: _________________________________________________________________________________________________ 

 Prefix Number Course Hours 

  
 

Explanation for addition, deletion, or substitution 
 
 
 
 
 
 
 
 
 

 
 
 

Date: __________________ Adviser's Signature ____________________________________________________________________ 

 

Collegiate Graduate Coordinator's Signature ______________________________________________________________________  

NOTE:  Copies will be made and distributed by Graduate Admissions and Records 
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