KENT STATE UNIVERSITY
School of Biomedical Sciences

Course Substitution & Waiver Approval


Student Name:________________________________________________

Degree:	Ph.D.  ____	M.S.  ____

Major:   BANT ____    CMBI ____    NEUR ____    PHRM ____    PSII ____

Required course(s) for which substitution/waiver is requested:
____________________________________________________________
____________________________________________________________

Substituted course(s):
____________________________________________________________
____________________________________________________________

Reason for substitution/waiver (be specific):_________________________





Guidance Committee Approval:

Signature (Advisor):_____________________________  Date:_________
Name (print):_________________________________________________

Signature:_____________________________________  Date:_________
Name (print):_________________________________________________

Signature:_____________________________________  Date:_________
Name (print):_________________________________________________



Director Approval:

Signature:_____________________________________  Date:_________
Name (print):_________________________________________________
