
 Plan of Study - Course Change 
 
 
Name:                                                                     ____  NMU IN: ________________________ 
 
Address: ___________________________________________ 
 
               ___________________________________________                                                       
                              
 
                                                                                                   
 
 
The above named student has requested that: 
 
Course ID:                         _ Title:                                                                           
Credits:_______ 
 
Indicated on his/her approved Plan of Study be substituted with the following: 
 
Course ID:                          Title:                                                                            Credits:_______ 
 
 
I approve of this substitution: 
 
 
 
________________________________________          ________________________________ 
                   (Graduate Adviser)                                                                (Date) 
 
 
 
Distribution: 
          Graduate Studies Office 
          Student 
          Adviser 
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