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This form is applicable to students who cannot take the specified course in the major/minor study scheme and have to use another relevant course to substitute that course.
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Expected Year/Term of Graduation:
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Personal Information Collection Statement
1 The personal data provided on this form will be used for the purpose of processing this application. All information provided, when no longer required, will be destroyed.
2 Information provided on this form may be transferred to other departments/ administrative units within CUHK for consideration and granting approval, where applicable.
3 For correction of or access to the personal data after submission of this form, please contact the Registration and Examinations Section:

(Tel. No.: 3943 9888, Fax No.: 2603 5129, e-mail address: ugadmin@cuhk.edu.hk)

For office use only

Approval by Major/Minor Programme (Please tick as appropriate)

|:| Approved for course substitution. Student does not need to take other course to fulfil Major/Minor* requirements.

(For Major Department only)

Substitution course to be included in Major GPA calculation ~ Yes/No*

Others (Please specify):

|:| Not Approved

Signature of Dept. Chairman/Programme Director Date

*Please delete as appropriate KT/pc/Jan2016



