
 
 
 
 
 
 
 
 
 
 

PROGRAM OF EMPHASIS (POE)/SECONDARY EMPHASIS 
SUBSTITUTION APPROVAL FORM 

 
Note: Submit separate Substitution Approval Forms for each POE or Secondary Emphasis 

to which changes are being made. 
 

Name:        ID#:        
POE/Secondary Emphasis Title:       
Check to indicate program type:   POE   Secondary Emphasis Antic. Grad Date:        
POE Advisor:        General Advisor:        

ADD            
 Subject Course # Course Title Credits 
1.                    
2.                    
3.                    
4.                    
5.                    

 
DELETE 
 Subject Course # Course Title Credits 
1.                    
2.                    
3.                    
4.                    
5.                    

 
Reason for Change(s): Student Signature 
     
     
     

 

POE Advisor Comments: POE Advisor Signature 
     
     
     

 

General Advisor Comments: General Advisor Signature 
     
     
     

 

 
Registrar Approval:     ______________________________ 

           (initials and date) 
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