Course SubstitutionRequest

NAME : At
Major: Email:
Course to be substituted: Replacement Course:

You must have a current file with the Disability Services and Resources Office before requesting a course
substitution based on a disabilitlease attach all documentation that you feel will be pertinent to the
decision making process.

Pleaseexplain the functional limitations related to this disability. This is not the specific diagnosis but ho
your disability limits you from being able to take the course. (Use back or additional
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