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COURSE SUBSTITUTION 
REQUEST FORM 

LEARNER INFORMATION 
Name:  Date requested: 

Learner ID (if applicable): Email address: 

Intended Nexford Program: 

COURSE REQUESTED FOR SUBSTITUTION 
                   GENERAL EDUCATION / ELECTIVES RO use only 

NXU COURSE AND TITLE INSTITUTION COURSE CODE COURSE TITLE CREDIT STATUS 
Approved 

Denied 
Approved 

Denied 
Approved 

Denied 
Approved 

Denied 
Approved 

Denied 

JUSTIFICATION 

REGISTRAR USE ONLY 

Evaluator name and title: Signature: 

Decision: ☐ Approved 
☐ Denied Date: 

Comments: 

Process Guide:  
1. Submit the completed Course Substitution Request and supporting documents to registrar@nexford.edu 
2. The Registrar's Office reviews the request and supporting documentation. 
3. Eligible requests are forwarded for approval by the Registrar’s Office (General Education) or Program 

Director/Faculty (Electives). 
4. The learner/applicant is notified of the decision via their registered email address. 
5. Approved substitutions are reflected in the learner’s academic record and learning path. 

mailto:registrar@nexford.edu
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