
COURSE SUBSTITUTION FORM 
 

Student Name: ____________________________________________________________________ ID/SSN: ____________________________ 

Major/Minor: _____________________________________ Degree/Cert: ___________________________ Catalog Year: __________________ 

 

Lewis Clark State College Course Substitution (for major/minor requirements) 

LC State Course Taken: Course to be replaced on Degree Audit: 

Subject Number Credit Term  Title Subject Number Credit Title 

         

         

         

         

 

 
THIS SUBSTITUTION IS VALID ONLY FOR THE MAJOR/MINOR LISTED ABOVE 
 

 
Advisor Name: _______________________________________          Signature: _____________________________  Date: ___________ 
 
 
Division Chair Name: __________________________________          Signature: _____________________________  Date: ___________ 

Registrar & Records 

500 8th Avenue, RCH 108               www.lcsc.edu/registrar 

208.792.2223                 registrar@lcsc.edu 
                                        

  


	COURSE SUBSTITUTION FORM

	Student Name: 
	IDSSN: 
	MajorMinor: 
	DegreeCert: 
	Catalog Year: 
	SubjectRow1: 
	NumberRow1: 
	CreditRow1: 
	TermRow1: 
	TitleRow1: 
	SubjectRow1_2: 
	NumberRow1_2: 
	CreditRow1_2: 
	TitleRow1_2: 
	SubjectRow2: 
	NumberRow2: 
	CreditRow2: 
	TermRow2: 
	TitleRow2: 
	SubjectRow2_2: 
	NumberRow2_2: 
	CreditRow2_2: 
	TitleRow2_2: 
	SubjectRow3: 
	NumberRow3: 
	CreditRow3: 
	TermRow3: 
	TitleRow3: 
	SubjectRow3_2: 
	NumberRow3_2: 
	CreditRow3_2: 
	TitleRow3_2: 
	SubjectRow4: 
	NumberRow4: 
	CreditRow4: 
	TermRow4: 
	TitleRow4: 
	SubjectRow4_2: 
	NumberRow4_2: 
	CreditRow4_2: 
	TitleRow4_2: 
	Advisor Name: 
	Date: 
	Division Chair Name: 
	Date_2: 


