
                          
               

University of Detroit Mercy  
DEGREE EVALUATION  

COURSE SUBSTITUTION/WAIVER REQUEST 
 
PLEASE PRINT 
 

Student Number:  T0________________________                
 
Name: ___________________________________________________________________________________________ 
                                           Last                                                                  First                                       MI                  
 
College/School ____________________________    Program Code:  
 

This is a request for a course  substitution or requirement waiver as follows:  


