
University of Colorado at Denver and Health Sciences Center College of Arts & Media 

Office of Advising & Student Services 
 
 

Course Substitution Approval 
 

 

 
Student Information 

 
Student Name: _______________________________________________________________ 
 
Student ID Number: ___________________________________________________________ 
 
Major & Emphasis: ____________________________________________________________ 

 (e.g., Fine Arts, Art History) 
 

-------------------------------------------------------------------------::------------------------------------------------------------------------ 

 
Course Information 

 
The following course: 
 

_____________________________________________________________________________ 
Subject Course Number Course Title Credits 

 
 
is an approved substitution for: 
 

_____________________________________________________________________________ 
Subject Course Number Course Title Credits 
 
OR 

 
_________ is approved as an elective within the major (check if this course is not directly substituting for another 
course but is being approved to be used as an elective within the major) 
 

 
Reason for substitution: 
 

 
 

-------------------------------------------------------------------------::------------------------------------------------------------------------ 

 
 

 
     

Faculty Signature/Date  Dept. Chair Signature/Date  Assoc. Dean Signature/Date* 
     

Faculty Printed Name  Dept. Chair Printed Name  Assoc. Dean Printed Name 

 
 
 
*Submit to CAM Office of Advising & Student Services (ARTS 177) for Associate Dean’s approval after obtaining signatures from the 
faculty and department chair. 
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