


University of South Florida College of Education-Graduate Studies 
COURSE SUBSTITUTION FORM 

To be completed only by the Academic Advisor (for master’s students) or the Major Professor (for advanced graduate students) 

Student Name ______________________________________       University ID Number______________________ 

Degree   (Select one)    M.A.           M.A.T.          M.Ed.           M.S.           Ed.S.            Ed.D.            Ph.D.  

Program or Concentration_________________________________________ 

_______________________________________ __________________________ 
Advisor’s Signature Date 

________________________________________ __________________________ 
Director or Program Chairperson’s Signature Date 

________________________________________ __________________________ 
COEDU Graduate Support Office Signature  Date 


