
College of Health, Human Services, and Nursing 
 1000 Victoria Street 

Carson, CA   90747
(310) 243-2120

Petition for Course Substitution: BSN/MSN Courses 

1. Attach copies of unofficial transcripts and a catalog course description or syllabi.
Use one form per course to be substituted.

2. Personal Information
CSUDH ID#:  _____ Last Name/First:

Check one:     Undergraduate                    Postbacc 

Address: 

Email: 

Primary Phone: 

3. I would like to Petition out of the following course:

Course Title: Course#: Units: 

4. And substitute with this previously taken course:
Course#: 

Units: 

Course Title: 

Where Taken: 

Term & Year taken: Grade: 

5. Please sign

Student Signature: _____________________________ Date: _________________

Course Substitution MAY result in insufficient units accrued for graduation.
Students substituting graduate courses are subject to transfer credit and currency policies

OFFICIALS ONLY: Do not type below 

Action Taken: Approved Denied 
Comments: 

By: Date: 
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