COURSE SUBSTITUTION PETITION — SCHOOL OF ENGINEERING

Student Name (Print):

Email: Major:

Date of 1* KU Semester:

| respectfully request the following course substitution:
Substitute Course(s) Semester Taken For:

Reasons for Substitution:

Student Signature

KU ID:

Cumulative GPA:

Est. Date of Graduation:

Date

ABET/CSAB CRITERIA (To be completed by student’s faculty advisor)
1. ABET area(s) CAC area(s) affected

affected: (CS majors only):
OMath Theoretical
[JGeneral Ed. Foundations
OEngr. Design O Algorithms
[OBasic Sci. Data
O Engr. Sci. Structures
ONone 0 Software

Design

O Programming Concepts
O Computer Architecture
O Math

[ Science

O General

[ Other

2. Will the student’s record still meet minimum accreditation requirements in this area?

O Yes
O No

ADVISOR

OApproved
(O Not Approved

Advisor’s Signature

Date

DEPARTMENT

O Approved
O Not Approved

Department’s Signature

Date

ASSOCIATE DEAN OF ENGINEERING

OApproved
ONot Approved

Associate Dean’s Signature

Date
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