
Substitution/ Waiver Request 
Once complete and validated by all signees, please submit to: 
Registration@wvstateu.edu

Student Data 
Name ID - A# 

Email Phone 

Catalog Yr. Minor 

Major 

Request Type (Check at least 1 box in each row) 

General Education Major Requirements Minor Requirements 

Waiver Request Substitution Request 

Substitutions 
Substitute 
(subj/course#) 

Term 
Complete 

Cr 
hrs. 

Required WVSU 
(subj/course#) 

Cr. 
hrs. 

Transfer 
Course (y/n) 

Courses 
Equivalent (y/n) 

Transfer Institution 

**Courses deemed equivalent will be noted for future use as a preauthorization. 
**If more space is required please use the Student Evaluation Sheet for transfer 
courses. Waivers 
Waive the following required course: Subject Course# Cr. Hrs. 

Or Specific Area of Requirement Cr. Hrs. 
**Waivers do NOT impact total minimum of 120 hours to graduate. 

Reasoning: 

  I approve the above requested: Waiver Substitution 
Department Chair- Remarks/Recommendations: 

Signature Date 

College Dean- Remarks/Recommendations: 

Signature Date 
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