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TO: ACADEMIC REVIEW BOARD - BGSU FIRELANDS 
 
FROM: __________________________________________ 
 
SUBJ: SUBSTITUTION/WAIVER REQUEST 
 
DATE: __________________________________________ 
 
 
    ACTION/REQUEST   DEPT. & COURSE #   DEPT. & COURSE # 
 
        Substitute   _________________     for  _________________ 
 
        Substitute   _________________     for  _________________ 
 
        Substitute   _________________     for  _________________ 

 
        Substitute   _________________     for  _________________ 
 
 

  Waive __________________________________________________________________ 
 
 
STATE RATIONALE FOR EACH ACTION REQUESTED: 
(write any additional information on back if necessary) 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 



 
_____________________________________________________________________________ 
 
 

______________________________________ 
Student Signature 

 
 
Student address: __________________________________________________________ 

Street Address 
 

__________________________________________________________ 
City    State    Zip 

 
 
BGSU ID #:   ________________________________________________ 
 
Associate Degree Major: ________________________________________________ 
 
Current Adviser:  ________________________________________________ 


