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  (Please Type)

	Student ID Number:



Student’s Name: 








Last
First
Middle Initial
Program Code:


Program Name:


Catalog Year:




	REQUIRED PROGRAM COURSE
	COURSE SUBSTITUTION

	Course Number
	Course Title
	Credits/

Hours
	Course Number
	Course Title
	Credits/

Hours

	
	
	
	
	
	

	
	
	
	
	
	

	JUSTIFICATION
Explain your reasons for submitting this request.  Be specific and detailed.  Attach any documentation that supports this request.

	

	LEARNING OUTCOMES
Indicate appropriate learning outcomes that this course substitution meets. (Program Learning Outcomes are located at: http://www.palmbeachstate.edu/x17807.xml)


	

	Signatures (Your signature affirms compliance with Academic Regulations.) All signatures required.

	Department Chair/Program Manager/ Director:

Date:


Academic Associate Dean:

Date:


Academic Dean:


Date:




*** After obtaining all signatures, submit form to the College Registrar’s Office ***
	Associate/College Registrar


Date:




