
 Master’s in Telecommunications Program (ENTS) 
ELECTIVE COURSE SUBSTITUTION REQUEST 

 
Students approved for elective course substitution are still required to complete the mandatory 30 credits 
for graduation.  A maximum of one elective course substitution is permitted.  The elective course may be 
replaced by an approved non-ENTS course.  All substitution courses must be approved by the Program 
Office prior to registration.  If approved, students are responsible for obtaining permission to register from 
the department offering the course.  Students must submit the complete request to the Program Office no 
later than one week prior to the start of the semester in which they intend to take the course. 
 
 

1) Please complete the information below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2) Attach official course description and, if available, detailed syllabus 
 

3) Sign below to verify that all the information you provide and attach here is 
accurate to the best of your knowledge: 
 
____________________________________ __________________ 
Student signature      Date 
  
 
 
 

 
For Program Office Use Only                 
     
    Approved       Denied     
                                          
Substitution Approval:___________________________________________ Date _____________ 
                               Print name                                  Signature 
 

 

 
Name______________________________________________  UID____________________________ 

Email____________________________________________ Phone_____________________________ 

Course number and title _______________________________________________________________ 

Semester during which you will take the substitute course ____________________________________ 

Reason for request ___________________________________________________________________ 

__________________________________________________________________________________ 

Remaining ENTS elective and semester of registration _______________________________________ 
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