DEPARTMENT OF COMPUTER SCIENCE AND ENGINEERING

Request for Course Substitution 

Name: ________________________________​​​​​​​​​​________________________________________
Date: _________________________   Major: _________________________________________
Phone Number(s):  _______________________________________________________________ 
Email Address(es): _______________________________________________________________
I am required to take the following course(s) in my program of study. Please specify the course and the academic year of the Bulletin you are using.
I would like to substitute the following course(s) for the required course(s). Please specify the course and institution (if not USC—Columbia). 

My reason for making this request is described below or in an attached sheet. If you are making multiple requests for the same reason, a single attached sheet for all is recommended.

_________________________________________________________________________________


Student Signature and Date







Undergraduate Committee _____________________________       Approved?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Date:

Department Chair _____________________________________     Approved?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Date:
Student Services _____________________________________       Approved?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Date:           
January 2007


