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Tool/Research Skill 
Request for Substitution 

 

 
Name: _____________________________ 

Date: ______________________________ 

 

Current Course(s): ___________________________________________________ 

Substitution(s) Requested: ____________________________________________ 

__________________________________________________________________ 

Reason/Justification: _________________________________________________ 

______________________________________________________________________________
______________________________________________________ 

 

 

 

 

Advisory Chair and Director of Graduate Studies must approve any substitution(s). 

 

Approved    Denied 

 

Advisory Chair: _____________________________ 

 

Director of Graduate Studies: ____________________________ 

 

Date: __________________________ 
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