d@v REQUEST FOR CHANGES TO
S tod DEGREE PROGRAM REQUIREMENTS

Please use a separate form for each request.

Check all that apply:
|:| First Degree |:|Approved Second College Degree |:|Trc1nsfer Credit Substitution

Name Student ID #
Date Degree Program
Anticipated Graduation Date CCV Center Advisor

PLEASE LIST COURSE CODES AND TITLES. PROVIDE CATALOG DESCRIPTIONS AND/OR SYLLABI FOR ALL TRANSFER COURSES.
General Education Substitution

Catalog Requirement Requested Course Substitution

Describe how the substitute course meets the learning objectives of the requirement:

Program Requirement Substitution

Catalog Requirement Requested Course Substitution

Describe how the substitute course meets the learning objectives of the requirement:

First Semester Seminar Substitution or Waiver

Catalog Requirement Requested Course Substitution
INT-1050/INT-1060 Dimensions of Work/Freedom

Describe how the substitute course meets the learning objectives of the requirement:

Any necessary supporting documentation is attached.

Please do not use this form for PFE waiver requests. Instead, use Professional Field Experience Waiver Request template.

For office use: Send this form to the CCV Registrar via Image Now 7/2016
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