Instructions: Study Plan / Course Substitution Request
This form serves 2 functions:  Program Study Plan and Course Substitution Request Form

STUDY PLAN

This study plan has been created to guide the student in planning timely completion of the program. It is the student’s responsibility to ensure all courses are completed in the appropriate sequence and time frame. 

COURSE SUBSTITUTION REQUEST PROCESS

This Course Substitution request form has been created to guide the student and advisor in identifying courses that may be substituted for program support courses.   It is the student’s responsibility to ensure all core and support course requirements are met.
Directions for Advisor and Student:

1.
Carefully review the Transfer Equivalency Report (TRER) for every transfer institution. 

2.
When a course is transferred as an exact LC equivalency, simply place the grade in the “T” box and list the name of the transfer institution.

3.
When it appears that a transferring course may meet program requirements but the course is not listed on the (TRER) as the exact equivalent, complete the entire line for the course. A course description and TRER must be attached. 

4. 
Social Science core: Complete each line for the Social Science core requirement. BSN students: If the student has taken a course that may substitute for Cultural Anthropology or Basic Ethics, initiate the Internal Petition process. Attach a copy of this form along with a course description and TRER with the Internal Petition. Incomplete petitions will be returned to the advisor/student. 

5.
Once all transfer courses have been examined and added to the form, submit the form (with attachments) to NHS Program Committee Chair.
6.
Program Committee Chair/Committee will make final decision. Committee Chair will note decision on page 1 of the form (Approved/Denied) and will notify student via standard mail.
Check List:

	
	Course description attached for each course
	
	
	Internal Petition, if applicable

	
	
	
	
	

	
	Transfer Equivalency Report (TRER) submitted
	
	
	Advisor Signature


Advisor Signature: ______________________ Program Committee Chair Signature: _______________________ Date: ____________

All requests must be submitted to the NHS Program Chair no later than 6 weeks before the end of the semester prior to the semester in which the course is scheduled to be taken or 6 weeks prior to submitting the application.
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