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Alternate Support Course Petition 
To:	Associate	Dean	of	Honors		 	 	 	

Date:	

					

	

From	(Student’s	Name):	

					

	

	 	 	 	 	 	

Course	#:	

					

	

Alternate	Support	Course:	

					

	

Rationale	for	Substitution:	

					

	

	

	

	

	

	

	

	

	

	

_______________________________________	 	 _____________________________________	

Student	Signature	 	 	 	 	 Faculty	Facilitator	Signature	

	

_______________________________________	 	 _____________________________________	

Honors	Associate	Dean	Signature	 	 	 	 Academic	Dean	

The	student	will	meet	with	the	Faculty	Facilitator,	and	will	complete	the	rationale	
statement	below	and	obtain	signatures	of	approval	
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