CSU

CALIFORNIA STATE UNIVERSITY, DOMINGUEZ HILLS

1000 E. Victoria Streete Carson CA 90747 e (310) 243-3761 ¢ www.csudh.edu

KINESIOLOGY

Name:

Physical Education Option (select one): L] Teaching [ Fitness Director

Major Course Substitution Request

Student ID #:

[I Pre — Physical Therapy

Date Requested:

CSUDH Course Taken Office Use
Required Course Only
Course Pre-fix & Semester Course Pre-fix Name of Institution

Number & Year & Number

BIO 250/251 Spring 2019 ANAT 32 El Camino College

Advisor Approval/Comments:

Submit Official Transcripts with posted grade(s) to Admissions Office prior to request.

Submit request to Major Advisor for approval
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