Lakes Region Community College
Office of the Registrar

379 Belmont Road

Laconia, NH 03246

COURSE SUBSTITUTION REQUEST
Date:   12/8/2010
Student Name:        
ID#:        
Major:        
Advisor:       
Graduation Year:        
Catalog year:       
Please allow:
       
       
     

(course #)
(course name) 
(credits)
to be substituted for  
       
       
     

(course #)
(course name) 
(credits)

Reason(s) for Substitution:      
Advisor Signature 
Date

Approved _______ Denied ______

Thomas Goulette, VPAA
Date
REGISTRARS OFFICE
Received: 

 Date Entered: 

By:  

