Course Substitution Form
Amendment to Plan of Study

Department of World Languages, Literatures and Linguistics
Name:
____________________

I.D. Number: _______________________

Area of Study: _______________________________________
Requested course substitution:

Substitute ___________________________________________________________ for

______________________________________________________________________
Reason for substitution:

M.A. committee member signatures:




Date:

____________________________________________

________________
____________________________________________

________________

_________________________________________________

__________________

