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Clinical Translational Sciences Graduate Program
Course Substitution/Waiver Form
This form is used to document any waivers of, or substitutions for, required courses for the Ph.D. or M.S. in Clinical Translational Sciences, based on the Clinical Translational Sciences Graduate Program Handbook.  Any substitution or waiver must be approved by both the student’s CTS faculty mentor* and the CTS Director of Graduate Affairs.
____________________________________
[NOTE: List courses below by full course number – e.g. CTS 555.]

Normally required course being waived or replaced:  _____________________________________
Course approved to replace normally required course [for course waiver, simply write “WAIVED”]: 	 
[bookmark: _GoBack]______________________________________________________________
Rationale for waiver/substitution:  ______________________________________________
__________________________________________________________________________

APPROVAL:
	Signature of CTS Graduate Student:  ______________________________________
	Printed Name of CTS Graduate Student:  __________________________________
	Date of Signature:		             _____________________________________

	Signature of Faculty Mentor:  ___________________________________________
	Printed Name of Faculty Mentor:  ________________________________________
	Date of Signature:		        ________________________________________

	Signature of CTS Director of Graduate Affairs:  _______________________________
	Date of Signature:				    _______________________________

This form should be submitted to CTSsupport@email.arizona.edu for approval by the CTS Director of Graduate Affairs.  The approved form will be kept on file by the CTS Executive Committee.
* For a student who has not yet selected a faculty mentor, approval is required from one of the CTS Co-Directors.
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