THE GRADUATE SCHOOL
JAMES MADISON UNIVERSITY

Course Substitution/Waiver Form
This form must be typed. Handwritten forms are not accepted and will be returned.

Student Name Student ID

Program of Study/Concentration

Justifiable Course Substitutions

Required Course Substitution
Number Required Course Title Course # Substitution Course Title

Justification:

Required Course Substitution
Number Required Course Title Course # Substitution Course Title

Justification:

Course Waiver

Waived Course
Number Waived Course Title

Justification:

Required Signatures

Adviser/Date Program Director/Date

The Graduate School Dean/Date

Copies to: Adviser, Program Coordinator, Graduate School, Registrar. Revised: 11/09
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