
 

 

APPROVED COURSE SUBSTITUTION  
 

(Complete one form for EACH course approved for substitution and attach to certificate 
or degree candidacy form). 

 
The following student has been given approval to substitute a course for a required course 
in his/her approved degree program:  
 
Name: _____________________________________ NTU ID #: _____________ 
 
Degree or Certificate Program: ____________________________________________ 
 
Campus (circle one): Crownpoint, NM Chinle, AZ Teec Nos Pos, AZ 
 
TO BE COMPLETED BY DEPARTMENT 

Dept. Course Course Title 
    

Is an approved substitution for the following course:  

Dept. Course Course Title 
      

 
 

Justification for Course Substitution: 
 
 
 

 

Approvals:  

Program Advisor: _____________________________________ Date: ______________ 

Dean of Undergraduate Studies: __________________________Date:______________ 

Registrar:  ___________________________________________ Date:  _____________ 
 
 
Note: Student and Advisor should retain one copy for graduation audit purposes. 
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