use the "ENTER" key. When done, you may click on the "PRINT" button to create a paper copy.

COURSE ADJUSTMENT FORM
| PRINT HERE I _ _ _ _ | CLEAR FORMI
Return to the Office of Academic Evaluations & Advisement, ADM 128

Last Name First Name SS/1D#: -

This is an interactive form. Please complete the appropriate fields by using the "TAB" key to move between fields. Do not ‘

The above named student is asking that the course(s) listed below be considered for substitution/equivalence/waiver approval.

Substitution course/ From which institution: Required CSU course: Permanently replace CSU course: Waive CSU course:
Transfer course (course subject and number) (course subject and number) (course subject and number)
|(subject and number)

(Chair or Dean signature required)

Academic Department:

Advisor’s Signature After completing this form, print, sign, Date: /|
Chairperson’s Signature (when required) make a copyfor your l’eCOVdS, and submit | pate: / /
Dean’s Signature (when required) omglnal to ADM 128. Date: / /

| PRINT HERE I |CLEAR FORMI



Administrator
Note
Cancelled set by Administrator

Administrator
Text Box
Permanently replace CSU course:
(course subject and number)
   (Chair or Dean signature required)

Administrator
Text Box
Required CSU course:
(course subject and number)

Administrator
Text Box
Waive CSU course:
(course subject and number)

Administrator
Text Box
From which institution:


Administrator
Text Box
Substitution course/Transfer course 
(subject and number)


	Text68: 
	Text69: 
	Text70: 
	0: 
	1: 
	2: 

	Text73: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text74: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text75: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text76: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text77: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text78: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text79: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text80: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text81: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text82: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text83: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text84: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text85: 
	Text86: 
	0: 
	1: 
	2: 

	Text87: 
	0: 
	1: 
	2: 

	Text88: 
	0: 
	1: 
	2: 

	Text90: After completing this form, print, sign, make a copy for your records, and submit original to ADM 128.
	Text91: This is an interactive form. Please complete the appropriate fields by using the "TAB" key to move between fields. Do not use the "ENTER" key. When done, you may click on the "PRINT" button to create a paper copy.
	CLEAR FORM: 
	PRINT HERE: 


