
 
 
 
 
 
 

RUTGERS SCHOOL OF ENVIRONMENTAL AND BIOLOGICAL SCIENCES 
COURSE SUBSTITUTION APPROVAL 

 
 
 
Student’s Name ________________________________________________________________ 
 
Class Year _________________________  Student ID      #_____________________ 
 
Major _____________________________  Option _____________________________ 
 
 
The following curriculum course substitutions have been approved for the above student:  
(Please list all courses, titles and numbers) 
 
 
___________________________________   for  ______________________________________ 
Substitution      Requirement 
 
 
___________________________________   for  ______________________________________ 
Substitution      Requirement 
 
 
Explanation____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
             
              
_____________________________________   ________________________ 
Academic Adviser       Date 
 
_____________________________________   ________________________ 
Curriculum Coordinator      Date 
 
Please forward this form with supporting documentation to Dean Bob Hills, Office of Academic 
Programs and Research, Martin Hall, Room 216.       
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