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Student information
Student name UW ID

Proposed modifications

Check if you would like to New track option requested
change your Track Option

Check if you would like to change your New proposed sequence name
thematic sequence name

Check if you would like to make You may make up to three course substitution requests below
course substitutions

Department Course no. Course title Semester Credit

L | |

This course replaces |

|
|
2| | | | [ ]
|
|
|

This course replaces |

3| | |

This course replaces |

Check if you would like to New advisor’s name New advisor’s email
change your CHE Advisor

@ Signatures

CHE advisor’s signature Print name Date

X

Student’s signature Date
FOR OFFICE USE .

Copies
Reviewed by Curriculum Committee on Approved Further action needed Nelson
CHE

Approved by CHE Director X Student

Director’s name Director’s signature Date
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