
Office of Graduate and Professional Education 

234 Hullihen Hall 

302.831.8697 

Course Substitution Request Form for Graduate Degree Programs 

Name: __________________________________________________________________ 

Student ID: ______________________________________________________________ 

Major: __________________________________________________________________ 

Email: __________________________________________________________________ 

Reason for Request: _______________________________________________________ 

________________________________________________________________________

________________________________________________________________________

Required UD Course 

____________________ 

____________________ 

____________________ 

Submit this form to the Office of Graduate and Professional Education 

at the time the substitution is being requested. 

Substituted Course 

____________________ 

____________________ 

____________________ 

Semester 

________________ 

________________ 

________________ 

Approved by: ________________________________ Date: _______________ 
                           (Department) 
Approved by: ________________________________ Date: _______________ 
         (Office of Graduate and Professional Education) 


