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UNIVERSITY OF WISCONSIN – GREEN BAY 

 ACADEMIC PLAN SUBSTITUTION / WAIVER FORM 
 

This will NOT satisfy any prerequisite requirements 
 
 

First Name: ________________________________   Last Name:______________________________ 
 
Campus  ID# : ____________________________   Date: _________  Grad Date: _________ 
 
 

Course Substitution 
 
Course ___________________ is an acceptable substitute for Course ___________________ 
              (course catalog number)                                                                  (course catalog number) 
 
This substitution will take place in my Major / Minor of  ________________________________ 
                                                                       (circle appropriate section & fill in the major or minor) 
 
in the Supporting / Upper level Requirements. (circle appropriate section) 
 
Additional Comments: _______________________________________________________________________ 

 
Only the department chair is eligible to sign this form 

 
_________________________________________      _____________ 
(Chairperson’s Signature)                                                (Date) 

 
Course Waiver 

 
Waive Course ___________________  
                         (course catalog number) 
 
This waiver will take place in my Major / Minor of  ________________________________ 
                                                                (circle appropriate section & fill in the major or minor) 
 
in the Supporting / Upper level Requirements.  (circle appropriate section) 
 
Additional Comments: _______________________________________________________________________ 
 

Only the department chair is eligible to sign this form 
 
_________________________________________      _____________ 
(Chairperson’s Signature)                                                (Date) 


