
 
Graduate Course Waiver/Substitution Approval Form 

 
 
Name__________________________________________________APID__________________________ 
 

CLS PhD Student   CLS Graduate Certificate Student 
 
A waiver substitution is approved for 

 
CLS 810      CLS 811        CLS 893e            CLS 894  CLS 896 

 
a substitution, the required class has been substituted with: 
 
 
____________ ________________________________     __________ ________________________ 
Class Number   Course Title        Semester  Instructor 
 
 
Comments: 
 
 
 
 
 
Approved by: 
 
 
___________________________________ _______________ 
Major Professor (for PhD students)   Date 
 
 
___________________________________ _______________ 
Graduate Program Director    Date 
 
 
___________________________________ _______________ 
Director, Chicano/Latino Studies Program  Date 
 
 
___________________________________ _______________ 
College of Social Science    Date 


	Name: 
	APID: 
	Class Number: 
	Course Title: 
	Semester: 
	Instructor: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Check Box1: Off
	Check Box2: Off
	Text8: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


