Marshall University

Math and Foreign Language Course Substitution Request Form 

for Students with Learning Disabilities

Student:  Please complete the information below through the Student Signature

line and take to your academic dean.

please print legibly

Student Name ________________________________________________________________________________


Last


       First

            Middle Initial

Student ID __________________________________________  Phone number (_____)______________________

Campus Address_______________________________________________________________________________

Student Mailing Address (if different from above)____________________________________________________

____________________________________________________________________________________________

Student Email Addresses________________________________________________________________________











Major/College_________________________________________________________________________________

Course Substitution for__________________________________________________________________________

Please attach a copy of a recent (within five years) diagnosis of a learning disability that specifically prohibits you from completing the course(s).  Place the diagnosis in a sealed envelope with your name printed on the front of the envelope.

A licensed psychologist, a licensed school psychologist, or a properly credentialed education specialist must have made the diagnosis.  Your request will not be considered if you fail to provide adequate documentation of a learning disability.

Student Signature _______________________________________________ Date __________________________

Requests must be submitted by the mid-semester date of either the fall or spring terms to be considered prior to regular registration for the next academic term.  Please consult the Schedule of Courses for the exact date.  Your signature gives authorization to members of the Course Substitution Committee to read the diagnosis of a learning disability for the purpose of reviewing your request for course substitution.  Your diagnosis will be shredded once the committee has completed its review.

**********************************************************************
DEAN’S ACTION:

_______This course is an integral part of this student’s program of study.

Explanation:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______This course is not an integral part of this student’s program of study.

Dean’s Signature_______________________________________________Date_____________

Dean: Send original copy of this completed form and the attachments to the Office of Academic Affairs, and the copy to the student.  Retain the second copy for your records.

Academic Affairs:  Send this form and attachments to the chair of the Course Substitution Committee.

Marshall University

Math and Foreign Language Course Substitution Request Form 

for Students with Learning Disabilities

Instructions

To the student:

1. Make sure you read and understand the course substitution policy, which you can find in

the Marshall University Undergraduate Catalog.

2. Course substitution requests must be submitted by the mid-semester date of either the fall or spring terms.  Consult the current Schedule of Courses for that date.

3. Complete the request form (leave this instruction sheet attached) and attach a copy of a current (within five years) diagnosis of a learning disability in a sealed envelope with your name on the envelope.  The diagnosis will be shredded once the process is complete so

make sure you submit a copy of the diagnosis.

4. Take the request form and attachment to your academic dean’s office.

To the academic dean:

1. By university policy, the academic dean’s role is to determine whether or not the requested course for substitution is an integral part of the student’s program of study.  Please indicate that decision on the DEAN’S ACTION section of the attached request.

2. Do not open the sealed envelope, which contains the diagnosis of a learning disability.

3. Sign and date the request form, mail a copy of the request form to the student and forward the request and attached sealed envelope to the Office of Academic Affairs.

To the Office of Academic Affairs:

1. Forward the request form and attached sealed envelope to the Chair of the Course 

Substitution Committee. 

To the Course Substitution Committee:

1. If the academic dean indicates that the course is an integral part of the student’s course

of study, the committee chair sends the student written notification that the request shall

not be considered by the committee.

2. If the academic dean indicates that the course is not an integral part of the student’s 

course of study, the committee considers the request prior to the next academic term.

3. The committee chair records the committee’s decision on the Course Substitution

Committee Action on Request form and mails copies to the student and the academic

dean.  If the committee approves the request, the committee chair includes a list of

approved courses for substitution as provided by the Department of Modern Languages

for foreign language courses and by the Department of Math for math courses.

4. The committee chair is responsible for shredding learning disability diagnoses once 

requests have been considered.

