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	Western Michigan University

	
	College of Engineering and Applied Sciences


Request for Curriculum Substitution


Student Name:
     
SSN:    -  -    
Local Address:
     

     
Telephone:
     

Curriculum:  FORMDROPDOWN 

Catalog Year:  FORMDROPDOWN 


	Courses Required in the Program
	
	Course Substitution(s) Requested

	Dept
	No
	Title
	Sem Hrs
	
	Dept
	No
	Title
	Sem Hrs

	   
	    
	     
	  
	
	   
	    
	     
	  

	   
	    
	     
	  
	
	   
	    
	     
	  

	   
	    
	     
	  
	
	   
	    
	     
	  

	   
	    
	     
	  
	
	   
	    
	     
	  

	   
	    
	     
	  
	
	   
	    
	     
	  

	   
	    
	     
	  
	
	   
	    
	     
	  

	   
	    
	     
	  
	
	   
	    
	     
	  

	   
	    
	     
	  
	
	   
	    
	     
	  

	
	
	TOTAL HOURS
	  
	
	
	
	TOTAL HOURS
	  


	Reason for Request:      

	Recommended: 

Date: 



Academic Advisor

Approved  FORMCHECKBOX 
   Disapproved  FORMCHECKBOX 
 

Date: 


Department Chair

Approved  FORMCHECKBOX 
   Disapproved  FORMCHECKBOX 
 

Date: 


College of Engineering and Applied Sciences

Recorded: 

Date: 



Registrar’s Office


Distribution: Registrar’s Office, CEAS Advising Office, Student
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