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Name:  __________________________________________  Student Number:  _________________________________        

 

Email Address:  ___________________________________  Course Modification is for:  ____  Major   ____ Minor 
 

 

 

� Course Exception(s) 
 

        Accept course number ________________________  from  _______________________________ as a technical elective.   
 

        If necessary, please specify the correct designation: 

 

      � Free        � Restricted        � Group A        � Group B        � Group C        � Group D 

 

        

        Accept course number ________________________  from  _______________________________ as a math elective. 
 

 

 

� Course Substitution(s) 
 

        Accept course number ________________________  from  __________________________________ as a substitute for  
 

        course number ______________________. 
 

 

 

� Course Waiver  
 

        Waive course number ______________________ based on: 

 

� Examination 

� Other evidence of student accomplishment in areas covered by this course (specify): 

            

               ________________________________________________________________________________________________ 
 

               ________________________________________________________________________________________________                 
 

               ________________________________________________________________________________________________ 

 

 
 

� Technical Elective Distribution Exception 
 

Provide a detailed explanation of the exception being made.  

            

               ________________________________________________________________________________________________ 
 

               ________________________________________________________________________________________________                 
 

               ________________________________________________________________________________________________ 
 

               ________________________________________________________________________________________________ 

 

 

 

___________________________________________________   __________________________ 
Department Chairperson Signature      Date 

 

___________________________________________________   __________________________ 
Representative of the Dean’s Office Signature     Date 


