Ed FRANKLIN

UNIVERSITY SWITZERLAND Office of the Registrar

A.Course Substitution or B. Course(s) Approval

Student’s Name:

Major: Minor:

Advisor:

A.
I am requesting the substitution of a course in my major |:| minor |:| core |:|

| would like to use

Course Number and Title

to substitute for

Requirement Course Number and Title

in the category

(e.g. Foundation Courses)

As Department Chair | authorize the above substitution request.

Department Chair Signature

| am requesting approval of selected courses for my major I:I minor I:I

| would like to apply the courses listed below to the category
(e.g. Literature Major Electives)

P 0 bR

As Department Chair | approve the courses listed above.

Department Chair Signature

Student’s Signature Date

Advisor’s Signature Date
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