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COURSE SUBSTITUTION/WAIVER AUTHORIZATION 
OFFICE OF THE REGISTRAR 

 
 
 
 
Division__________________________________ Degree Program _________________________________ 
 
Student_____________________________________________ ID# _________________________________ 
 
 
 

Required Course(s)   Substitution Course(s) Rationale 
 

• _____________________  ____________________ ____________________________________ 
 

____________________________________________________________________________________ 
 

• ____________________  ____________________ ____________________________________ 
 

____________________________________________________________________________________ 
 

• ____________________  ____________________ ____________________________________ 
 

____________________________________________________________________________________ 
 
 
 
 

Course(s) Waiver         Code (see below) 
 

• ____________________________________________________________ ______________ 
 

• ____________________________________________________________ ______________ 
 

• ____________________________________________________________ ______________ 
 
 
 
Code Explanation: 

1. Not required under previous catalog requirement 
2. Course is not being offered for the following semester(s) ___________________________________ 
3. Other____________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________ 

 
 

 
Advisor Signature:______________________________________________ Date: ___________________ 
 
Division Dean Signature: ________________________________________ Date: ____________________ 
 
Registrar Signature: ____________________________________________ Date: ____________________ 
 
Please return to PCC LL 


