UNIVERSITY OF

¥ ARKANSAS

J. William Fulbright
College of Arts & Sciences

Course Substitution, Exception, and Waiver Form

This form is used to request substitution, exception, or waiver of major and/or minor requirements.

WARNING: This form is not applicable to University/State Core Requirements

University core requirements must be petitioned with an Academic Standards Petition

form, which is available online from the Office of the Registrar

Please submit completed forms to arsccert@uark.edu

Student Name Major

Student ID Minor

E-Mail Phone
Substitution

*Please match substitutions with corresponding numbers, i.e., In Lieu of #1 and Please accept #1

COURSE# COURSE NAME
1.
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Please accept™® L.
2.

OR

Please check one:

|:| Exception  Please explain your exception or waiver:

|:| Waiver

Date

Approved Departmental Signature
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Entry Date
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