[image: image1.png]


California State University San Marcos

College of Education Masters Program
REQUEST TO WAIVE/SUBSTITUTE A COURSE

Name

Today’s Date

SSN

Home Phone

Work Phone

Address

City

State

Zip

CSUSM Course to be waived:



(CSUSM Course Number, Title)
Equivalent course taken:


(Course number, title, number of units)
Were these semester units or quarter units?
(
Semester units
(
Quarter units

College/university where course was taken
Year/semester taken

Please Attach:

(A Catalog Course Description


(Syllabus


(Transcript Copy (showing course grade earned)
(Please Note:  In order for this request to receive full consideration, all required documentation

must be included.)

· The course must have been completed within five (5) years prior to beginning the master’s program.
· When submitting this packet of information, you must include copies of transcripts separate from those submitted with your application to the College of Education master’s program.  The transcript copy does not need to be “official.”
Justification for requesting a course waiver/substitution:

DO NOT WRITE BELOW THIS LINE

(
Approved

(
Denied

Comments:

Authorized Signature
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