
Major/Minor Course 
Substitutions and Waivers 

_________________________________________________________________________________________________________________________ 
This form is to be used to update a Graduation Application which has been submitted to the Degree Evaluations Office. 
This form should not be used for Special Majors/ Minors.  The Revision to Special Major/Minor form may be obtained 
from Academic Affairs, Sacramento Hall Room 234 or at www.csus.edu/acaf/forms. Please submit completed forms to 
Degree Evaluations at the Outreach, Admissions, and Records Department in Lassen Hall. 
_________________________________________________________________________________ 
PLEASE PRINT IN BLUE OR BLACK INK (please keep a copy for your records prior to submitting) 

Student ID # _____________________________________Date of Birth______________________ 

Name ___________________________________________________________________________ 
Last  First  Middle 

Daytime Phone______________________________Email_________________________________ 

Major(s)___________________________________Minor(s)_______________________________ 

Expected Graduation Date___________________________Catalog Year_____________________ 
Semester  Year 

Major Course Substitution(s) 
Sacramento State Course  Substitute Course  College  Department Chair Signature 
(Course(s) on Graduation Application) 

_______________  _______________  ______________  _____________________ 

_______________               _______________       ______________         _____________________ 

_______________               _______________       ______________         _____________________ 

Minor Course Substitution(s) 
Sacramento State Course      Substitute Course              College  Department Chair Signature 
(Course(s) on Graduation Application) 

_______________               _______________       ______________         _____________________ 

_______________               _______________       ______________         _____________________ 

Major/Minor Waiver(s) 
Sacramento State Course  Department Chair Approval 
(Course and/or units being waived)  Required 

_______________________________________________________  _____________________ 

STUDENT’S SIGNATURE __________________________________DATE________________ 

For Office Use Only 

REV 06/30/08 
Date Posted: _____________ Initials: _____________


