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Blanket Substitution Request Form

This form is a request to substitute a required course(s) in the Academic Requirements report for the
following program, for a period no greater than one academic year. Departments must submit official
curriculum proposal(s) to permanently change the program.

Academic Department:

Program: Catalog Year:

Select one: OMajor O Minor O Professional Ed. Program

Bachelor: OArts OArts in Ed OSCience OMusic OFineArts OAppIiedScience

Required Course: Prefix and Number Credits Blanket Sub Course: Prefix and Number  Credits

This blanket substitution is for the following terms: [Fall [ |Winter [ ]Spring [ ] Summer
All blanket substitutions will be deactivated at the end of summer term of the academic year requested.
Curriculum changes must be submitted by the department by the deadline for the following academic year.

Rationale (must be entered here):

Printed Name Signature Date

Originator

Dept. Chair
College Dean*

College Dean*

* All college deans must sign this request.
REGISTRAR USE ONLY

Approved:
EM IT Spec: End Date:

Revised 10/14/2015
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