
NoYesHave you applied for graduation:

Request for Course Substitution / Advisor Approved Electives

Bachelor's Degree Program (Major or Minor)

Last Name: First Name: CIN:

California State University, Los Angeles

Source SchoolUnitsDept. & Course # Dept. & Course #

Major Program:

Minor Program:

Expected Quarter of Graduation:

Substitution/electives Requested for:

Telephone: (Home) Business: Email:

Date:

Date:

Date:

Substitute Following Courses or List Advisor Approved ElectivesDelete Following Courses

Advisor's Signature:

Student's Signature:

Reason for Substitution:

Department Chair or Designee's Signature:

UnitsGroup #Course Title

 12/18/2012


