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Craven Community College

New Bern, NC  28562
Request for Approval of Course Substitution

Date
     



Curriculum
     


Student Name

     

Student ID

     
Request approval for course substitution as follows:

Substitute:

Course Number
     
Course Title
     
Substituted for this course (curriculum requirement):

Course Number
     
Course Title
     
Reason:
     
 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Disapproved














Advisor

 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Disapproved














Dean

 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Disapproved














Registrar

