
	

REGISTRAR’S OFFICE 

3315 University Drive 
Bismarck, North Dakota 58504 

Phone: 701.221.1850 
Fax: 701.530.0636 | registrar@uttc.edu 

 
Leadership Begins Here 

Request to Substitute Courses 

 
Please complete and return to the Registrar’s Office 

 
 

________________    ___________________________    _____________________________________ 

Date      Student ID        Program        

 

_____________________________________________________    _____________________________________   

Last Name      First      MI    Email     

 

_____________________________________________________    (__________)_________________________   

Local Address: Street          Apt. #    Telephone Number      

 

_____________________________________________________    Anticipated Graduation Date 

City        State      Zip Code     Fall   Spring      Summer       Year ________   

 

 

**GENERAL EDUCATION COURSES CANNOT BE SUBSTITUTED** 
 
SUBSTITUTE the following:        

Course Code  Course Title  Credits 

     

     

     

     

     

 
For:  

Course Code  Course Title  Credits 

     

     

     

     

     

 
Reasons: (be explicit) 

 

REVISED 06‐2019 JJH‐ACADEMIC AFFAIRS 

FINAL APPROVAL BY REGISTRAR’S OFFICE 
 
 
  Approved    Denied 
 
 
___________________________________________ 
Registrar Signature 
 
________________________________ 
Date

Approvals 

 
 
___________________________________________
Student Signature 
 
___________________________________________
Department Chair 
 
___________________________________________
Vice President of Academic Affairs 
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