
Distribution: Original to Graduate School, Copy to Department, Copy to Student                                   

ro: 1/23/09

California State University, Stanislaus 
Graduate School 
One University Circle 
Turlock, CA  95382 
(209)667‐3264 

 
Course Substitution for Graduate Degree Program Requirement 

(No Fee Required) 
 

Instructions:  This form should be used to request substitution of a graduate course with another course to satisfy 
a  degree  requirement.   A  copy  of  the  approved  action must  be  submitted  to  the Graduate  School  to  ensure 
proper evaluation of credit toward a program requirement. 
 
University ID#:_____________________________      Date: _____________________________ 
 
Name: _______________________________________________________________________________________ 
            Last                 First          Middle 
 
Address:______________________________________________________________________________________ 
                      Street # & Name              City                                                    State                              Zip 
 

Telephone#:_________________________________             
 
Graduate Program: _____________________________________________________________________________ 
 
Concentration: _________________________________       Major Advisor: _______________________________ 
 
CSU Stanislaus Program course requirement:   ______________________________________________________ 
                          Prefix/No.                              Title                                Units 
 

Substitute course requested in fulfillment of requirement: 
 
____________________________________________________________________________________________ 
Prefix /No.                   Title                                  Units 
_____________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

Rationale for substitution: 
 
 

          ___________________________________________________________________ 
          Student’s Signature                Date 
 

Instructor Verification (for non‐5000 level substitution courses only): This graduate student meets higher 
standards for course requirements and grading. 
 
 
          ___________________________________________________________________ 
          Substitution Course Instructor Signature            Date 

Graduate Program Director/Coordinator: 
 
          ___________________________________________________________________ 
          Graduate Program Director/Coordinator                           Date 
 

For Graduate Office Use Only: 
 
Date Reviewed: __________ Reviewed by: _________ 
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