
 

 

Course Substitution or Exception Form 

 
This form is used to request substitutions or exceptions of College of Arts and Sciences programs only. 

 

This form is not applicable to University/State Core Requirements, which require an Academic 

Standards Petition. 
 

 

Student Name:____________________________  Program Being Modified:_______________________ 

Student ID:_______________________________   Email:________________________________________ 

    

     

Substitution:   

In Lieu of this program requirement: ________________________________ Please Accept:____________________________ 

 

If submitting more than one substitution for the same student:  

 

In Lieu of this program requirement: ________________________________ Please Accept:____________________________ 

 

In Lieu of this program requirement: ________________________________ Please Accept:____________________________ 

 

 

Exception Description (or explanation of Substitution or Exception):  

 

 

 

 

 

Faculty Name: _______________________ Faculty Signature: ________________________________ Date: ____________ 

 

Please Submit Completed Form (including faculty signature) to ARSCcert@uark.edu  

 

https://registrar.uark.edu/student-records/academic-standards-committee-petition.php
https://registrar.uark.edu/student-records/academic-standards-committee-petition.php
mailto:ARSCcert@uark.edu
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