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Request of Major Course Substitution

Name: ID#
(Last) (First)

Address: City, State, Zip

Telephone: Major and Catalog Year:

I request permission to substitute , ,

(School) (Course #) (Title)
Semester 20 For : : in:
(School) (Course #) (Title)
1. Major Core Requirements
2. Major Electives
Comparative Perspectives Psychological Perspectives
Sociological Perspectives Methodology

Explain fully why this course substitution is appropriate in your case:

In consultation with the instructor of the course in question, develop and explanation of why you
believe the course satisfies the goals and objectives of the area for which you seek credit and attach to
the back if necessary.

(Student’s Advisor Signature) (Date) Approved Denied
(Instructor of the Substitute Course) * (Date) Approved Denied
(Instructor of the Substituted Course) * (Date) Approved Denied
(Department Chair) (Date) Approved Denied

* Please complete if the instructor is at Sonoma State University.
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