
 
 

Departmental Honors Substitution Form 
 

Student’s Name: _____________________  _____________________  ___   CUID# _________ 
     (Last Name)   (First Name)        (MI) 
 
 
Major: _________________________________   Expected date of graduation: ______________ 
 
 

Required Course Abbreviation 
and Number 

Substituted Course Abbreviation 
and Number Hours Earned 

   
   
   
   
   
  Total =  

 
 
Signatures: ________________________________________  ____________ 
  Student       Date 
 
  ________________________________________  ____________ 
  Faculty Advisor or Department Head   Date 
 
  ________________________________________  ____________ 
  Honors College staff      Date 
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