
GENERAL EDUCATION PETITION 
FOR G.E. COURSE SUBSTITUTION 

Complete one (1) petition per request and submit as one (1) single .pdf document to 
Dropbox. Please print, type, or write legibly 

Last Name: __________________________________ First Name: _______________________________________ 

Address: ______________________________________ City, State, Zip :   __________________________________

Student ID #: ________________          Email: __________________________@tormail.csudh.edu 

Daytime Phone: ______________________ Evening Phone: _________________________ 

Major: ________________________________  Estimated Graduation Term: __________________________ 

General Education Area: 

Substitute Course Subject  & #: _____________   Title: ___________________________________________ Units: __________ 

Where did you complete the course? ________________________________________________________ 

When (Term & Year): _________________  

Course description: Please attach Catalog copy or provide a link to the course description. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

https://www.dropbox.com/request/a2DdSwVRNHUnVZnfp8VS
https://catalog.csudh.edu/general-education/


Please also attach the following, if relevant and available: 

• Catalog copy showing the course meets GE requirements at the previous institution
• Course syllabus of course taken outside of CSUDH
• Course learning outcomes of the course taken outside of CSUDH

Please provide or attach any additional information relevant to this request. 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Student’s Signature _____________________________ Date _________________ 

For Office Use Only: 

General Education Committee (GEC) Chair/ Department Chair Recommendation 

Approve 

Deny 

Comments: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Signature: _____________________________________ Date:_______________________ 

Undergraduate Studies Dean 

Approve 

Deny 

Comments: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Signature: _______________________________________ Date: _____________________ 
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