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COURSE WAIVER APPROVAL FORM 
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A course substitution or equivalency form is used when a student wishes to substitute a course within the major or seek 
course equivalency. The course substitution or equivalency should be approved by your advisor before enrolling in the 
course. If you have already completed a course and you wish to use that course to substitute for a major requirement, you 
may also use this form. 
 
 
 
Student Name: ___________________________________________________ ID#: ________________________________  
 
 
SFSU email: _____________________________________ Concentration: ________________________________________ 
 
 
 
 

Course Number Course Code/Line Number: 
(Ex: R10343 / L0060) Units to Waive 

   

   

   

   

   

   

   

   

 
 
 
 
 
 
 
 
 
 
MAJOR ADVISOR APPROVAL 
 
Name: ______________________________________Signature: _______________________________ Date: ____________ 
 
 

 
 

** Once your form is approved by your advisor, please submit your form to the Department of 
Kinesiology by emailing kinesiol@sfsu.edu ** 
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