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MAJOR/MINOR COURSE APPEAL 
 

Complete and submit to the Office of the Registrar.  Please PRINT. 
 
 
Name____________________________________________ ____________________________________________ 
        Lander Student Identification Number (L#) 
 
Address__________________________________________ ____________________________________________  
        Lander Student e-mail address 
 
_________________________________________________ ____________________________________________  
 City   State  Zip  Degree/Major 
             

COURSE SUBSTITUTION 
If the course being substituted is a transfer course, indicate the institution; course subject/number and attach a course 
description.  Transfer course approvals will be noted as an equivalency in the University’s approved transfer list. 
 
Choose one:    _______ MAJOR          _______ MINOR 
 
 
____________________________________________ for _____________________________________________ 
Subject/Course number      Subject/Course Number 
 
____________________________________________________________________________________________ 
Transfer Course Institution 
 
COURSE RELIEF 
Please provide justification for the request.  Credit is not given for the course relief; instead the student must complete 
comparable elective hours. 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
   

 
SIGNATURES: A single “Disapproved” means the request is disapproved.  If disapproved, the request must be 
forwarded to the Registrar’s Office for record keeping. 
 
(     ) Recommended     (     ) Not Recommended _______________________________________________________ 
 Advisor Date 
 
(     ) Approved              (     ) Disapproved           ________________________________________________________ 
 Department Chair of Teacher Education Date 
      (Required only if seeking teacher certification) 
 
(     ) Approved              (     ) Disapproved            _______________________________________________________ 
 Department Chair of major/minor Date 
 
(     ) Approved              (     ) Disapproved            _______________________________________________________ 
 College Dean of major/minor Date 
                                                                                 
Copies: Student and Student’s Advisor                  Revised: April 2008 
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