Course Substitution Form

A Course Substitution Form should be submitted by a graduate student
who, with appropriate circumstances, wishes to substitute a course for
one of the required courses in the Stanford Inmunology PhD program.

@ Stanford

MEDICINE | Immunology

Instructions:

1. Please type or print clearly into each field.

2. Complete Part|tolll. Anincomplete form will not be accepted.

3. Obtain appropriate signatures and submit completed form to the program administration office.

Part I: Student Information

Last Name First Name Middle Name Stanford ID#

MCTI CsSl

Phone # E-mail

Part II: Substitution Details

Course Originally Listed in Requirements Substituted Course

CourseID Course Name Units Course D Course Name Units

Reason for request:

Part lll: Approval Signature

Graduate Student Signature Printed Name Date
Department Chair’s Signature Printed Name Date
For Office Use Only: 01/2021

Received By: Date:
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