
COURSE SUBSTITUTION/ 
RECOMMENDATION FORM 

 
 

College Drive Campus   Roberts Drive Campus  Technology Drive Campus 
1400 College Drive    4818 Roberts Drive   920 Technology Drive 
Ashland, KY 41101   Ashland, KY 41102  Ashland, KY 41102 
(606)326-2000    (606)326-2000   (606)326-2000 
(800)928-4256    (800)928-4256   (800)928-4256 
 

Date:_________________ 
 
NAME__________________________________________________________________ 
   Last    First   M.I. 
 
Social Security Number____________________________________________________ 
 
______________________________________________________ will be substituted for 
  Name and Number of Course 
 
_________________________________________ in ____________________________ 
  Name and Number of Course    Name of Program 
 
Reason for substitution: ____________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

      __________ ____________________________ 
      Student's Signature 
             
      __________ ____________________________ 
      Advisor's Signature 
 
      __________ ____________________________ 
      Program Coordinator's Signature 
             
      __________ ____________________________ 
      Dean's Signature 
 
CC:  Advisor 
  Pro gram Coordinator 
  St udent Services 
  St udent 
 

 
 


