
  
  

  

    
      

    

          

         

  
       

       
       

  
    

    
    

 
 
 
 
 

      
      

 
      

        
 

      
         

 

 
 
 
 
 

             
                 

  
 

    
                 

CAMERON UNIVERSITY 
Office of the Registrar | 2800 W Gore Blvd, Lawton OK 73505 

REQUEST FOR UNDERGRADUATE COURSE SUBSTITUTION/WAIVER 
Student Name: ____________________________________________________ CU ID#: ________________ Email Address: _____________________________________________________ 

Major: __________________________________ Minor: _________________________________ Advisor: ______________________________ Date Submitted: ___________________ 

Request type: General Education course1 Major course2 Minor course2 Option/concentration course2 

Certificate course2 Developmental course3 University (UNIV) course4 Computer literacy requirement1 

Transfer or Replacement Course(s) (One department/subject per form) 
Prefix Number Title Cr. Hrs. Grade Institution Sem/Yr Taken 

Cameron Course or Requirement 
Prefix Number Title Cr. Hrs. 

______________________________________________________________ ______________________ Approved Substitution 
Department Chair/Associate VPAA/Director Signature Date Signed Denied Waiver 

_______________________________________________________________ ______________________ Approved Substitution 
Dean Signature Date Signed Denied Waiver 

_______________________________________________________________ ______________________ Approved Substitution 
VPAA (or Designee) Signature Date Signed Denied Waiver 
Reviewer(s) Comments: 

Reason for submission: 

1Gen Ed and computer literacy requests must be approved by the VPAA (or Designee). 2Major/minor/option/and certificate course requests must be approved by Dept Chair and Dean of 
School responsible for major/minor/option/certificate. 3Developmental course requests must be approved by Dept Chair, Dean of School responsible for course, and VPAA (or Designee) 
4University (UNIV) course requests must be approved by Associate VPAA and VPAA (or Designee). 

Substitution/waiver is official only after this completed and signed form is received in the Registrar’s Office. 

Office Use Only: Date Logged _______________  Initials______ Date Student Notified_______________  Initials______ DGW Exception Date_______________  Initials______ 
Course Attributes: GEND GELS HUMA HUMD LIBA UGUD CAPS 

C10 Revised 09/21 


	REQUEST FOR UNDERGRADUATE COURSE SUBSTITUTION/WAIVER
	Student Information
	Request type
	Transfer or Replacement Course(s)
	Cameron Course or Requirement
	Reason for submission
	Signatures
	Reviewer(s) Comments
	Office Use Only


	Student Name: 
	CU ID: 
	Email Address: 
	Major: 
	Minor: 
	Advisor: 
	Date Submitted: 
	General Education course1: Off
	Major course2: Off
	Minor course2: Off
	Optionconcentration course2: Off
	Certificate course2: Off
	Developmental course3: Off
	University UNIV course4: Off
	Computer literacy requirement1: Off
	PrefixRow1: 
	NumberRow1: 
	TitleRow1: 
	Cr HrsRow1: 
	GradeRow1: 
	InstitutionRow1: 
	SemYr TakenRow1: 
	PrefixRow2: 
	NumberRow2: 
	TitleRow2: 
	Cr HrsRow2: 
	GradeRow2: 
	PrefixRow1_2: 
	NumberRow1_2: 
	TitleRow1_2: 
	Cr HrsRow1_2: 
	PrefixRow2_2: 
	NumberRow2_2: 
	TitleRow2_2: 
	Cr HrsRow2_2: 
	Date Signed: 
	Date Signed_2: 
	Date Signed_3: 
	InstitutionRow2: 
	Approved: Off
	Denied: Off
	Approved_2: Off
	Denied_2: Off
	Approved_3: Off
	Denied_3: Off
	Substitution: Off
	Waiver: Off
	Substitution_2: Off
	Waiver_2: Off
	Substitution_3: Off
	Waiver_3: Off
	SemYr TakenRow2: 
	Office Use Only Date Logged: 
	Initials: 
	Date Student Notified: 
	Initials_2: 
	DGW Exception Date: 
	Initials_3: 
	GEND: Off
	GELS: Off
	HUMA: Off
	HUMD: Off
	LIBA: Off
	UGUD: Off
	CAPS: Off
	Reason for Submission: 
	Reviewer(s) Comments: 
	Print: 
	Clear Form: 


