
 
 

 
Course Substitution Petition: BSN/MSN Nursing Courses  

 
          CHHS * Student Services Center * 1000 East Victoria Street * Carson * CA * 90747  

Phone # (310) 243-2120 or (800) 344-5484 opt. 1 * Fax# (310) 217-6800 
 
1.  Attach copies of an unofficial transcript and a catalog course description from the school, 

during term the course was taken.  Use one form per course to be substituted. 
 

2.  Last Name      ___   First Name       
    Address               
    City, State, Zip             
    Student ID #      ____  email:        
    Home Phone #      ____ Work Phone #      
 
3.  I would like to Petition the following BSN/MSN course: 
 
    Course Title:      __Course Number:    Units  _______ 
 
4.  To be substituted with this previously taken course: 
 
    Course Title:          Course Number:   _ 
 
    Where taken:                
 
    When: (Term & Year)     Units      Grade     
  
5.  Student signature:      ____ Date:      
 
• Substitution of Nursing Courses MAY result in insufficient units, units in residence and/or 

general education units required for graduation, see University Catalog. 
• All General Education substitutions must be cleared by the University Advising Center 

(uac@csudh.edu), please contact them for correct forms. 
• Students substituting graduate courses are subject to transfer credit and currency policies. 

 
Action Taken: Approved        Denied       
 
Comments: 
             
             
             
              
 
By:         Date:       
Title: Advisor    Course Content Expert      Student Affairs   (circle one) 

form approved DON 4-6-04   

mailto:uac@csudh.edu

	School of Health * Student Services Center * 1000 East Victo

