Agricultural and Biological Engineering
Course Substitution Approval Form

Major: BE |:| BME |:| (Bagley College of Engineering) AETB |:| (College of Ag & Life Science)

Date:
Student’s Name: NetID: Student ID:
f
Substituting o Reason
This Course r | Existing Course | (Check one and add notes as needed, see footnote for code)
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Approvals:

Student Signature Adyvisor Signature

Undergraduate Coordinator Department Head Signature

Substitution Reason: (1) Appropriate Humanities Elective, (2) Appropriate Fine Art Elective, (3) Appropriate
Emphasis/technical Elective, (4) Appropriate Social/behavioral Elective, (5) Similar Content, (6) Old course not taught
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