
                      

       Course Substitution Request 
 

Form Revised September 19, 2017 

 

 
 
 

Last Name 
 

First Name 
 

Student ID 
 

Program 
 

Email 
 

Phone 
 

 
Courses requesting to be substituted, courses must have a grade of “C” or better to qualify 

Original Course Req.   New Course    

Original Course Req.   New Course    

Original Course Req.   New Course    

Original Course Req.   New Course    

Original Course Req.   New Course    

Original Course Req.   New Course    
 

I have read and I understand the course substitution process and policies as explained in the Guam Community 
College Academic Catalog. 
 

Student Signature:        Date:    
 
 

Advisor/Counselor 

☐Approve ☐Disapprove 

Signature:          Date:        

Department Chairperson 

☐Approve ☐Disapprove 

Signature:          Date:        

Dean 

☐Approve ☐Disapprove 

Signature:          Date:        
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