Appendix A

Directions for the MSWord Version of the Course Substitution Form
The file that you have just opened is both a Word document and is Protected.  This means that you can only fill in information in the provided spaces.  Moving from one area to the next can be accomplished by hitting your "tab" key.  Any additional information that you cannot get into these "open" areas should be typed onto your sheet with a typewriter or provided in an appendix.  

When you have completed your certification, you should print a copy of the document for signatures and final approval by our office and the Chair.  Our office will only take paper copies of this document for approval.  If you have any questions about this form, give Jim Miller a call at 263-4373 or email at jemiller@wisc.edu

Course Substitution Request

Once your certification form has been approved, the program assumes that you will complete all courses shown on your course list.  If there is any reason that these courses cannot be completed, the course change(s) should be outlined below and submitted for approval to all members of your advisory committee and the chair of the program.  This should be done as soon as course substitutions become necessary.

Student Name:       
ID#:       
Program:       
I would like to substitute the following course(s) 
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for the courses listed below that currently appear on my program certification or double/joint degree form:
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Course Title  (please be specific)
 Credits
Sem/Yr 
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Reviewed and Approved





by Student's Graduate
(Signature of Major Professor)
(Date)

Advisory Committee:



(Signature of Committee Member)
(Date)


(Signature of Committee Member)
(Date)

If Ph.D. Candidate:






(Signature of Committee Member)
(Date)


(Signature of Committee Member)
(Date)
Reviewed and Approved





by Program Chair:
(Signature of Program Chair)
(Date)
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