&

CALHOUN

COMMUNITY COLLEGE

COURSE SUBSTITUTION
REQUEST FORM

To: Date:
From: Dept:
Student: C#:
Degree: D Short Term Certificate D Certificate D Associate of Science I:] Applied Science
Major :
Concentration: Catalog Year:
Course(s) to be substituted:

Prefix # Course Title Required Prefix # Course Title of Sub

Ex. CIS 249 Microcomputer Operation Systems cis 171 Linux |

D Other:

Justification for substitution/comments (attach documents if needed):

D Required course is no longer offered/class cancelled; sub is equivalent or has similar curriculum

Additional Comments:

[ ] Approve [ ] Disapprove - Instructional Dean of Division: Date:
D Approve I:] Disapprove - VP of Academic Affairs: Date:
D Approve I:] Disapprove - Registrar: Date:

Office Use Only:

[J Student has been notified

[C] Sub has been loaded to Degree Works audit/notes
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