
JARVIS CHRISTIAN COLLEGE  
Office of the Registrar 

Hawkins, Texas  

 

APPLICATION FOR COURSE SUBSTITUTIONS and/or COURSE WAIVERS 

 
Student ______________________________________________ID/SS# ______________________________ 

Classification (  ) Freshman (  ) Sophomore (  ) Junior (  ) Senior     Hours Earned ____________ 

Major ______________________________________ Minor ________________________________________ 

Date Admitted JCC __________________  Control Catalog Used ___________________   

SUBSTITUTIONS 
COURSES REQUIRED IN CURRICULUM  COURSE SUBSTITUTED IN CURRICULUM 

COURSE NUMBER COURSE TITLE HOURS COURSE NUMBER COURSE TITLE HOURS 

      

      

      

      

      

      

      

      

      

 

WAIVERS 
Waiver Requested (include statement indicating the need for the waiver) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Advisor: _______________________________________________________ Date: ___________________ 

Area Head: _____________________________________________________ Date: ___________________ 

Division Chair: __________________________________________________ Date: ___________________ 

Chief Academic Officer: _________________________________________ Date: ___________________ 

 

 

Date Filed: _________________ 

Date Acted Upon: ___________ 

 

March 5, 2009 revision 


