
Niagara County Community College REQUEST FOR COURSE SUBSTITUTION Office of Registration & Records

Name: __________________________________________________ Date: _______________________________

SSN or Student ID#:   _________________________________________ Curriculum:   _________________________

S U B S TIT U TE  FO LLO W I N G  C O U R S E  FO R  A B OV E  

Course Prefix & Number:   (i.e. PHI 149)                                                                                                                                                                                      Course Credits*:________________
Course Title: ___________________________________________________________________________________________

REASON:_______________________________________________________________________________________________

_____________________________________________              ___________________________________________________
Advisor Date                                         Student Signature Date

___________________________________________
Division Chair Date

R E Q U I R E D  C O UR S E    O R    R E C O M M E N D E D / R E Q U I R E D  E LE C TI V E :

Course Prefix & Number: (i.e. PHI 169)                                                                                        O R Elective Area:  (i.e. Liberal Arts)                                                                                                          

Course Title: _____________________________________                     Credit Hours: ______________
Credit Hours: ______________

*Credits must match credits of required course/elective listed 
above to meet min. degree/cert. requirements
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