BOSTON COLLEGE

Lynch School of Education
and Human Development

Course Substitution Form

This form is only to be used if your program of study has already been approved and on file in The
Grad Office. Submit this form with your advisor’s signature to http.//bit.ly/GradOfficeFormSubmission.
You will receive an email confirmation once this form has been processed.

First Name: Last Name:
Eagle ID:
(First 8 numbers)

Program:
Faculty Advisor:
Course: to be substituted for:

(Course Name & Number) (Course Name and Number)
Course: to be substituted for:

(Course Name & Number) (Course Name and Number)

For Department Use Only:

Faculty Advisor Signature Date

Associate Dean of Graduate Student Services Signature ~ Date

[] Approve [] Deny

July, 2020
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