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Substitutions:           
Course Name/Number                          Credit Hrs.     Grade                        FOR     Course Requirement   Reason 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
Comments:          5HDVRQV��
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DARS report must be attached with substitution courses highlighted 

 
_______________________________________________________________________________________ 
 
General Education electives for catalog years 2005 and forward MUST use the University General 
Education Petition Form found at http://www.engr.utk.edu/advising/pdfs/gen_ed_petition.pdf 
 
 
   
_______________________________________________________________________________________ 
Approved: 
 Faculty Advisor 

Date: 

Approved: 
Department Head  

Date: 

Approved:  
Dean of College    

Date: 
 

Entered by:________ 
Date:_________ 
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http://www.engr.utk.edu/advising/pdfs/gen_ed_petition.pdf
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