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COURSE SUBSTITUTION

U - -
Student’s BU ID Number Student’s Last Name Student’s First Name
Student’s Expected Graduation Date (MM/YYYY) Student’s Signature - written signature or image of signature required
Degree: o MPH o BA/MPH oBS/MPH o MBA/MPH olJD/MPH o MS/MPH o MD/MPH o MSW/MPH
MPH Functional Certificate:
MPH Second Certificate:
oMS oPhD oDrPH in
Program
Course # Course Title Credits
| approve SPH
Course # Course Title Credits
to substitute/replace the REQUIRED COURSE
or to fulfill the following requirement area: for the

certificate/program.

Justification/Comments

Certificate/Program Director Name (Printed) Certificate/Program Director Signature (written signature or image of signature) Date



http://www.bu.edu/sph/students/advising-and-registration/
mailto:sphregr@bu.edu
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