College of Business DARS Adjustment Form

Student’s Name _______________________________  

ID # __________________

Degree Program ______________
Catalog _______________
Grad Date _____________

Additional Degrees/Majors _______________________
Minors ______________________
SUBSTITUTE  (CS)

Use to replace a required COURSE with another COURSE. Will sub wherever req. course appears

SUB ______________ For______________
SUB ______________ For______________
SUB ______________ For______________
WAIVE (MR)

Use to waive course (course count) or credit on sub-requirement.

Req_______________ Sub-req __________

Req_______________ Sub-req __________

ADD COURSE (AD)   

Use to add a course to a sub-req course group.  (Keeps sub-req rules, i.e minimum grade or level).

ADD __________  To____________________
ADD __________  To____________________
ADD __________  To____________________
MEMO (MN)

Use to write a note.  Shows at very end of DARS report.

_______________________________________
_______________________________________
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