o SU NY Office of Records and Registration

ADIRONDACK 640 Bay Road, Queensbury, NY 12804-1445
CALL: 518.743.2279 | FAX: 518.832.7601 | EMAIL: registrar@sunyacc.edu

Request for Course Substitution of Degree Requirements

This substitution, if granted, only applies to the current major and will not apply toward a second degree.

Banner ID:

Student Name (Please print):

First Last
Major:
Catalog Year:
Division Chair Use Only:
Required Course: Course Requested:
Justification for Request:
Division Chair Signature: Date:

Completed forms should be submitted to the Registrar’s Office for Processing.
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