
 
Disability Resource Center 

C O U R S E  S U B S T I T U T I O N  R E Q U E S T  F O R M  

To be completed by registered DRC student: 

Name: ______________________________________________  Student ID #: T__________________________ 

Date of Request: ___/____/_______  Course substitution requested for: Yr. ________ Semester ______________ 

Name of course to be substituted: _________________________________________________ 

Declared major or degree: _______________________________________________________ 

Is this course a prerequisite of other courses in your declared degree?  _____ Yes   _____ No 

If yes, which one(s):_________________________   ________________________   _______________________ 

Reason for request:  ___________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

_______________________________________________________                                 ____/_____/________ 
Student Signature                                                                                                                              Date 

To be completed by the DRC: 

Previously used accommodations for the above mentioned course, if any: 

 Extended exam time                             Adaptive Equipment: ________________________________________ 

 Note Taker                                            _________________________________________________________ 

 DRC tutoring                                        Other Accommodations: ______________________________________ 

 Formula Card                                        _________________________________________________________ 

 Alternate text                                        _________________________________________________________ 

Comments: __________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

_________________________________     ____________________________________     ____/_____/_______ 
DRC Staff                                                            Title                                                                            Date 

 
 
 

TMCC is an EEO/AA (equal opportunity/affirmative action) institution and does not discriminate on the basis of sex, age, race, color, religion, 
disability, national origin or sexual orientation in the programs or activities which it operates. 
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