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Graduate Degree Plan Substitution 

STUDENT ID: __________________ NAME (PRINT):_____________________________, __________________________ 
LAST      FIRST           MI 

Degree: ________ Major: _________________________Track / Emphasis: _____________________________________ 

Course Substitutions: *Only TWU Course prefix and course numbers should be used when completing this form. This 
includes coursework that has been transferred in as a title course (e.g., ENG 5000).  For registration purposes, any 
course listed that is a pre-requisite to other courses may require the completion of the Undergraduate Prerequisite 
Waiver. 

Replace Course: ____________________ With course _____________________________________________________ 
(Include title. ex: ENG 5343 Rhetoric & Composition Theory)

Reason for Substitution: ____________________________________________ Hours:  ______ Term taken: __________

Replace Course: ____________________ With course _____________________________________________________ 
(Include title. ex: ENG 5343 Rhetoric & Composition Theory)

Reason for Substitution: ____________________________________________ Hours:  ______ Term taken: __________

Replace Course: ____________________ With course _____________________________________________________ 
(Include title. ex: ENG 5343 Rhetoric & Composition Theory)

Reason for Substitution: ____________________________________________ Hours:  ______ Term taken: __________

Replace Course: ____________________ With course _____________________________________________________ 
(Include title. ex: ENG 5343 Rhetoric & Composition Theory)

Reason for Substitution: ____________________________________________ Hours:  ______ Term taken: __________

Replace Course: ____________________ With course _____________________________________________________ 
(Include title. ex: ENG 5343 Rhetoric & Composition Theory)

Reason for Substitution: ____________________________________________ Hours:  ______ Term taken: __________

Additional Electives Options

Add Elective course(s): _____________________________________________________________________________ 

__________________________________________________________________________________________________ 

Waive course(s): ___________________________________________________________________________ 

__________________________________________________________________________________________________ 

Comments: _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Department: ___________________________________________ Date: __________________________________ 

Academic Advisor or Department Chair: _________________________________________________________________
*In lieu of signature, please save as PDF and e-mail from your

TWU e-mail account to act as your authorizing signature.

https://twu.edu/media/documents/registrar/Undergraduate-Prerequisite-Waiver.pdf
https://twu.edu/media/documents/registrar/Undergraduate-Prerequisite-Waiver.pdf
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