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PETITION for COURSE SUBSTITUTION or WAIVER 
 

Complete this form to request a Course Substitution or Waiver of general education or other graduation requirements.  
Only list one request per form. 

 

Please complete ALL information clearly and return to: 
Dean’s Suite Front Desk in White Hall  

Student Name Student ID # 
 
 

Major(s) Graduation Date 
 
 

PRIMARY Mailing Address 
 
PRIMARY Email 
 
PRIMARY Telephone 
 
Change Requested: 
 
 
Justification of Request: 
 

 
IMPORTANT: 

If a requirement is waived this DOES NOT reduce the total number of credits required for graduation. 
 

 
 
 
 
 
 

Approved        Denied     
 
Associate/Assistant Dean Signature            
 
Date        
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