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Please use a separate form for each request       For Office      Faculty ___ 
           Use Only:      Student ___ 
                  Rating Sheet ___ 

Nyack College 
Modification of Program Request 

Please complete and return to Registrar 
 
Student Name:         Date: ______________________ 
 
Major:             Concentration: _____________ Level: Freshman   Sophomore   Junior   Senior 
          (Please circle one) 
Type of Request: (check one) 
 
____ A - Substitution for a required course in the core
  {requires the signature of the department head setting the requirement}* 
 
____ B - Substitution for a required course in the major
  {requires the signature of the department head setting the requirement}* 
 
____ C - Substitution for a required course in a concentration  
  {requires the signature of the department head setting the requirement}* 
 
____ D - Count transferred course toward a required course 
  {requires the signature of the department head of course not being taken}* 
 
____ E - Take more than 20 credit hours
 
____ F - Waive prerequisite 
 
____ G - Repeat D 
 
____ H - Other 
 
 
Specific Request:_______________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Reason for Request:____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Signatures needed: 

            
                                        Not  

Approved    Approved  Date        
 
________    ________      ________    Faculty Advisor:_________________________________________ Required for A B C D E F G H 
 
________    ________      ________  *Department Head {of required course} :____________________________ Required for A B C D H 
 
________    ________      ________    Registrar:_______________________________________________ Required for A B C D E F G H 
 
________    ________      ________    Dean of the College:_________________________________________________ Required for E H 
 
 


