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COMMONWEALTH UNIVERSITY OF PENNSYLVANIA
Deviation Form

The following courses in the left-hand column are required for completion of the program. Any course substitutions should be noted in the right-hand column and be pre-approved by the
program director and the Dean of Graduate Studies.

REQUIRED SUBSTITUTE BRIEF JUSTIFICATION

NAME: ID# # of CU credits previously substituted
Last First M.L

# of outside credits previously transferred

Substitution approved by:

Date:
Graduate Program Coordinator

Date:
Dean

Date:
Associate Provost & Dean of Graduate Education

Date:

Processed by Office of the Registrar
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