
WORKFORCE EDUCATION AND DEVELOPMENT 
301 Keller Building 

University Park, PA  16802 
Fax:  (814)863-7532 
Phone:  (814)863-0804 

 
Course Substitution Request 

 
Name:     ____________________________________________________________ 
 
Penn State ID#: ____________________________________________________________ 
 
Address:  ____________________________________________________________ 
 
   ____________________________________________________________ 
 
Telephone:  _(______________)___________________________________________ 
 
Fax:   _(______________)___________________________________________ 
 
Check: 
_____ I wish to make the following substitution in my certification program. 
_____ I wish to make the following substitution in my bachelor’s degree program. 
 
 
Penn State Course  *Substitute Course   School 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
*Attach course description from school catalog. 
 
Approved: ________  Disapproved: ______ 
 
Comments: 
 
 
 
 
 
   ____________________________________ ____________ 
   Signature      Date 


