Division of Health Policy and Management

COURSE SUBSTITUTION REQUEST
 for the MS or PhD in Health Services Research, Policy and Administration (HSRP&A)
NAME:  




 
U of MN ID#:  




Your Degree Program:        MS
     PhD
Course substitution requests should be made prior to taking the course for which the substitution is requested. 
Please explain the reason for the substitution: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Request to Substitute for Core Course 

	Required Course Title & Course Number
	# credits
	Substitute Course Title & Course Number
	# credits

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	


Student Signature:  





Date:  



Advisor Approval Signature:______________________ Date:_______________
Return this form to the academic program coordinator.
Office Use Only

          Approved

Not Approved

Director of Graduate Studies:  




_Date:  




