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MAJOR REQUIREMENT
REQUEST FOR ACADEMIC EXEMPTION OR SUBSTITUTION
                 BEFORE COMPLETING OR CIRCULATING THIS FORM, PLEASE READ THE INSTRUCTIONS ON PAGE TWO   
                                                                                                                                                                                           

	
[bookmark: Text1][bookmark: Text2][bookmark: Text70][bookmark: Text7][bookmark: Text44]STUDENT:  Name:          BANNER ID#:         Major(s) 1:      2:        Email:         

[bookmark: Check1][bookmark: Check3][bookmark: Dropdown5]TERM ENTERED:  Fall |_|  Spring |_|  Year:      

[bookmark: Dropdown2][bookmark: Dropdown3]EXPECTED DATE OF GRADUATION:  Month:   Year:     
   
CLASS STANDING:   |_|  FR   |_|  SO   |_|  JR   |_|  SR      

[bookmark: Text71]MAJOR OR MINOR THIS SUBSTITUTION APPLIES TO:               NUMBER OF CREDITS SUBSTITUTION FULFILLS:       





	MAJOR OR MINOR REQUIREMENT:
[bookmark: _GoBack][bookmark: Check5]     

|_|  SUBSTITUTION:  

             Course:      
             Where completed:      
             Term Completed:  Fall |_|  Spring |_|  Summer |_|   Other        Year:      
       OR
[bookmark: Check4]|_|  EXEMPTION

SUMMARY OF RATIONALE:  

     


Student Signature:             						Date:    Click here to enter a date.	

Course Instructor Signature (when appropriate):              			Date:   Click here to enter a date.




|_|  APPROVED 
|_|  APPROVED PENDING COMPLETION OF ABOVE WORK
|_|  NOT APPROVED

REASON:       


      Department Chair Signature:             				Date:   Click here to enter a date. 


                                                                                                                                                                                                                                                                                            Revised 11/2010  
 


INSTRUCTIONS FOR COMPLETING and CIRCULATING


ALL PARTIES: When you forward the form for the next signature be sure that all previous email addresses remain in the forward. This is important so the Registrar’s Office can verify the authenticity of the signatures. (The text of emails may be deleted for privacy.) Please remember that attachments do not forward when you use the “Reply” function. 

STUDENT:

(1) Download form from the Registrar’s Office website & save. 
(2) Complete all fields 
(3) Sign and date the form by typing your name in the signature box at the bottom of the page 
(4) Forward the form by email attachment to your faculty moderator.   

COURSE INSTRUCTOR (when appropriate):

(1) Review requirement, proposed substitution & rationale. 
(2) Sign and date the form by typing your name in the signature box 
(3) Forward the form by email attachment to the department chair 

DEPARTMENT CHAIR:

(1) Review requirement, proposed substitution & rationale. 
(2) Indicate whether “approved”, “approved pending completion of work” or “not approved”
(3) Add specific reason behind your decision when appropriate.
(4) Sign and date the form by typing your name in the signature box at the bottom of the page  
(5) Forward the form by email attachment to registrar@csbsju.edu

ALL PARTIES:

(1) Please save or print a copy for your record
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