
Request for Course Substitution 

Registrar's Office ● 550 Huntington Avenue ● Boston, Massachusetts 02115-5998 
Tel (617) 989-4020 ● Fax (617) 989-4201 ● Email Registrar@wit.edu 

F 
10/15/2020 

The Academic Departments at Wentworth have the discretion to allow a student to substitute one course for another.  This form is to be used for 
making a course substitution that is not listed as a requirement for the student’s major, minor, or concentration.  Incomplete forms will be 
returned to the department and will delay course substitution request processing.  

Course substitutions are for completed courses only; in-progress, pre-registered or pre-approved transfer course substitution 
requests will be returned to the Dean. 

Please print or type all information clearly. 

Reason for request: 

Major Course Requirement Course Substitution 

Course 
Prefix 

Course 
No. 

Course Title Course 
Credits 

Course 
Prefix 

Course 
No. 

Course Title Course 
Credits 

Semester 

MECH 3007 Mechanics I 4 MECH 2007 Mechanics AB 4 Fall 2014 

Dean of Student’s School Signature: Date: 

Humanities/Social Science Course Requirement Course Substitution 

Course 
Prefix 

Course 
No 

Course Title Course 
Credits 

Course 
Prefix 

Course 
No. 

Course Title Course 
Credits 

Semester 

Dean of the School of Sciences and Humanities Signature: Date: 

Student Signature: Date: 

Date: 

Primary Advisor Name: (Please Print) 

TO BE COMPLETED BY REGISTRAR’S OFFICE 
Graduation Coordinator Notified □ PROCESSED BY DATE 

Student Notified □

Student’s Name: W#: Email: 

Major: Minor(s): Concentration: (if applicable) 

Primary Advisor: Anticipated Graduation Date: 
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