
    

PETITION FOR SUBSTITUTION 
 OR WAIVER OF AN ACADEMIC 

REQUIREMENT 
Ann Arbor, Michigan 

 
 
Student’s Name ________________________________________________________________________ 
 
Submitted to:    School/Division of _________________________________________________________ 
 
            Relevant Major/Minor/Program _______________________________________________ 
 
FOR COURSE SUBSTITUTION 
 
Course __ to be     taken: ________________  _______________________________________________ 
 __ already Number Title 
 
  at  ___________________________________________________________________ 
 
 in place of:  ________________  ____________________________________________________ 
 Number Title 
 
FOR OTHER SUBSTITUTION 
Describe requirement: 
 
 
 
Describe proposed substitution: 
 
 
 
FOR WAIVER 
Requirement to be waived: 
 
 
 
RATIONALE FOR PETITION: (Continue on reverse side or attachment, if necessary) 
 
 
 
 
 
 
STUDENT’S SIGNATURE  ___________________________________ DATE ____________ 
 
 
___ Approved ___ Denied ___ Approved with the following provision(s): 
 
 
 
 
__________________________________________________________________  ___________________ 
 Signature of Authorized Official Date 
 
J:Forms/Petition for Substitution or Waive Academic Requirement 
 
COPIES (to be sent by Registrar’s Office after decision is made):  Student and Advisor   
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