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COLLEGE OF EDUCATION 
MODIFICATION TO THE DEGREE PROGRAM 

COURSE SUBSTITUTION  
 

You must complete this form and return it to the  
Student Division of the College of Education Dean’s Office in SZB 216. 

If your course substitution is approved, this form becomes an agreement between you and the College of 
Education as a modification of published degree requirements. The petition will not change your official 

         transcript in any way. If you have any questions regarding this form, please contact an Education advisor in 
         SZB 216 at (512) 471-3223 or in BEL 1005 at 475-6146. 

 
Student Information 
 
Name _____________________________________      Expected graduation date ________________
       
UTEID ___________________________________        Email _______________________________
      
Phone Number _____________________________        Date ________________________________ 
               Daytime Number 
Reason for Request 
 
 
 
 
 
 
Degree Program(s) Select from the list below:  
 
___  Early Childhood to 4th Grade Generalist            ___  Kinesiology All-Level Teacher Certification 
___  Early Childhood to 4th Grade Bilingual            ___  Athletic Training 
___  All-Level Generic Special Education            ___  General Kinesiology   
___  Youth and Community Studies              ___  Health Promotion and Fitness 
                             ___  Sport Management  
Minor __________________________ 
 

       To request a substitution, specify the course abbreviation and number as shown on your transcript. Please 
       attach a syllabus or description of the course. 
 
        Substitute  _____________/  _________________________ / _________/ ___________________________      
                  course number           taken at what school                       semester                which course or requirement  
                 & abbreviation             & year                 on your degree plan 
         
 
        Substitute  ____________  / _________________________/ __________/ ___________________________       
               course number           taken at what school                      semester                which course or requirement  

       & abbreviation            & year                  on your degree plan  
    
Faculty or Departmental Approval _____________________________              Date __________________ 

 
College of Education Approval ________________________________             Date __________________ 
                                                       (Signature of Dean’s Representative) 

 


