MATERNAL AND CHILD HEALTH 

CERTIFICATE PROGRAM
COURSE PETITION

Student Name





ID Number

Department

   Course Substitution  

   I would like to take __________________________________________
__________



           Course Name and Number




Credit Hours
   in place of 
         __________________________________________
__________
           Course Name and Number




Credit Hours


   Course Waiver

   I would like to waive __________________________________________    
__________


   


Course Name and Number
     
     


Credit Hours

______   Course Petition


    I would like

___________________________________________
___________


     


Course Name and Number




Credit Hours

To count towards the Quantitative Methods/Qualitative Methods/Life Course  requirement (circle one)
Please attach the following, as appropriate:

         -
A syllabus from a previously taken course covering the same competencies as the course to 


be waived (for Course Waiver)
         
         -
A transcript showing the grade received for the appropriate previous coursework (for 


Course Waiver)

         -
A syllabus from the course listed above (for Course Substitution or Petition)

         -
A description of why the requested Course Substitution or Petition is relevant and 



appropriate to count towards the MCH certificate
Approvals

Certificate Program Executive Committee Member




Date

Please check the appropriate box:  (   Approval
(   Disapproval
Certificate Program Director 






Date
Please check the appropriate box:  (   Approval
(   Disapproval
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