College of Health and Human Services
PETITION FOR COURSE SUBSTITUTION OR COURSE WAIVER

LAST NAKI First Name
Banner ID Phone
Major

Provide a RATIONALE in the space below explaining why tbelowbelowbelowbelwATIONALEbelfATIONALE2w



	Banner ID: 
	Phone: 
	Major: 
	Justification: 
	First Name: 
	Advisor Date: 
	Chairperson Date: 
	ADean Date: 
	Last Name: 
	Advisor Approvals: Off
	Chaiperson Approvals: Off
	ADean Approvals: Off
	Required Courses: 
	Substitute Courses: 
	Dean's Associate Signature: 
	Chairperson's Signature: 
	Advisor Signature: 


