ME-PD Course Substitution Form


	Date:
	

	Student Name:
	

	ID Number:
	


	Course 

Title:
	

	Course Code:
	
	Credits:
	
	Term/Year

Taken:
	

	To REPLACE:

	Course 

Title:
	

	Course Code:
	
	Credits:
	
	Term/Year

Taken:
	


	Course 

Title:
	

	Course Code:
	
	Credits:
	
	Term/Year

Taken:
	

	To REPLACE:

	Course 

Title:
	

	Course Code:
	
	Credits:
	
	Term/Year

Taken:
	


	Course 

Title:
	

	Course Code:
	
	Credits:
	
	Term/Year

Taken:
	

	To REPLACE:

	Course 

Title:
	

	Course Code:
	
	Credits:
	
	Term/Year

Taken:
	


* Include documentation of course instructor approval.
________________________________________________________

_________________

Student Signature








Date

________________________________________________________

_________________

ME-PD Director Approval







Date

Master of Education – Professional Development 
268 Morris Hall

Rev 8/07 



