
Lynch School           boston college

Request for Doctoral Course Substitution

______________________________________________________ _____________________________
name          bc id

_________________________________________________________________________________________
street, city, state, zip code

______________________________________________________ _____________________________
email          phone

I request that my approved doctoral program of study be revised as follows:

_____________________________________________ __________________________________________
current course name & number     substitute course & number

_____________________________________________ __________________________________________
current course name & number     substitute course & number

_____________________________________________ __________________________________________
current course name & number     substitute course & number

_____________________________________________________  _____________________________
student signature        date

__________________________________________________________________________________________
Recommendations

❑  Approve ❑  Disapprove _______________________________________ _________________
     dissertation director     date

❑  Approve ❑  Disapprove _______________________________________ _________________
     program director     date

❑  Approve ❑  Disapprove _______________________________________ _________________
     department chair director    date

❑  Approve ❑  Disapprove _______________________________________ _________________
     associate dean      date

After final action: original to student file, copies to advisor and student


