Department of Maternal and Child Health

Required Course Substitution Form 

	
	
	

	Student's Name
	
	Advisor


Core Course To Be Substituted:  _____________________________________

Basis for Substitution (please check one below):


_____
Equivalent Course (request must include: course description and/or syllabus; 



copy of transcript; copy of table of contents of textbook used, if any)



Title of Course:  ___________________________________________________



Institution:  _______________________________________________________


_____
Equivalent Experience (attach detailed description of experience, including 



relevant titles, institutions/organizations, specific activities, and dates)


_____
Qualifying Examination (this option is available at the instructor's discretion)

***************************************************************************

REQUIRED SIGNATURES

Does this action have the support of student’s advisor?

 Yes

 No

Explanation:



	
	
	

	Major Advisor
	
	Date


Does this action have the support of the course instructor?

 Yes

 No

Explanation:



	
	
	

	Core Course Instructor
	
	Date


Does this action have the support of the MCH Chair?

 Yes

 No

	
	
	

	 Herbert Peterson, Chair, MCH
	
	Date


Original copy to be retained in student's file.
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