
 
 

Department Name Goes Here 

 

719-502-XXXX phone | 719-502-XXXX fax 

Campus Name, Room #, Box # | 5675 South Academy Boulevard, Colorado Springs, CO 80906  

 

 

 
PTA Program  

Course Replacement Request Form 
 

Student Name: 
Student S Number: 

 

Prerequisite/Gen Ed Course Course Replacement 

Request 

Institution Where 

Replacement Course Was 

Taken 

HPR 1039   

COM 1260   

BIOL 2101   

MATH 1140 or higher   

ENGL 1021 or ENGL 1031   

PSYC 1001   

 

 

 

PTA Program Chair    Approve or Disapprove 

 

Reason:   

 

 

Signature_____________________________________________ 


