
Student Name:                                                 ID: Date: 

Program/Degree: ______________________________________

Select either Substitution or Waiver and complete that section of the form. 

  SUBSTITUTION

Substitute the required NNU course 

        with the following course (Dept., number, title)  Dept. Number Title

Dept. Number Title

The Substitute course is:

Transfer Course From 

WAIVER   

Waive the requirement to complete the NNU course

Dept. Number Title

The course requirement only.

The course requirement and the credit total in the major as well.

Signature of the  Program Coordinator, Advisor or Program Director Date Signed

with the following course   

The above waiver is for:

Note: the waiver does not waive the total credits required to graduate unless indicated below.

GRADUATE and ADULT & PROFESSIONAL STUDENT

COURSE SUBSTITUTION OR WAIVER FORM

An NNU Course
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