
    
 

 
 
 

Business Curriculum Course Substitution 
(Do not use this form for courses requiring approval by the Director of Liberal Studies) 

 
 
The student has permission to substitute ___________________________________________________________    
                                                                   Course No. & Name of Substituting Course  (credits, if not a 3 cr. course)                                      
 
for the following business course ________________________________________________________________ 
                                                                   Course No. & Name of Original Course (credits, if not a 3 cr. course)                                          
 
Reason:    ___________________________________________________________________________________ 
               
              ____________________________________________________________________________________ 
                
This substitution is: 
 
_____  A substitution of one course in a given department for another in the same department. 
 
_____  A substitution of a course in one department for a course in another department within the ECOBIT or an ECOBIT required core course. 
 
 
 
 
I request a waiver of the nonwestern requirement because: 
 
_____  I took ____________________________________ as a _____________________________________________ major. 
                                 Course Number ( i.e. SOC 151) 
 
 
_____  I spent ________________________ living in ______________________________________________________. 
                                 Length of Time                                                                     Location of Nonwestern Culture 
 
Box Below Must Be Checked by Student Before Approval Will Be Considered: 
 
             [      ]       I understand that this waiver is only relevant to ECOBIT majors.  If I change my major outside of the Business 
                             College, this waiver is no longer valid and any consideration for waiving the nonwestern requirement would need 
                             to be handled through the Dean’s Office of my new college. 
 
                                                             

    
Signatories  Signatures Date Recommendation (Y/N) 
Student 
 

   

Advisor 
 

   

Original Course Department 
Chairperson 

   

Student’s Major Department 
Chairperson 

   

Assistant Dean, ECBIT 
(APPROVAL) 

   

  
    Entered in Banner                                                                                                                                                                                    
 

3/2012 

 
Student’s Name                                                                                                                  

 

Banner ID: @__________________ 
 
Major: 

Eberly College of Business and Information Technology 
664 Pratt Drive 
Indiana, PA  15705 
 


