
 

Request for Doctoral Course Substitution 
 
______________________________________________  ________________________________ 
name          bc id  

______________________________________________  ________________________________ 
street, city, state, zip code       date of matriculation 

______________________________________________  ________________________________ 
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  

 

Please attach rationale for each course substitution request.  
 

 

 

____________________________________________________________  _______________________________________________ 

student signature        date  

 

Recommendations  

Approve  Disapprove  _______________________________________  _________________  

Advisor        date  

Approve  Disapprove _______________________________________  _________________  

program director / coordinator (if applicable)   date  

Approve  Disapprove  _______________________________________  _________________  

department chair     date  

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


