
 

 
136 Clinton Point Drive, Plattsburgh, New York 12901   (518) 562-4200   Fax: (518) 562-4118   www.clinton.edu  

 

COURSE SUBSTITUTION FORM 

PURPOSE: This form is �µ�•�������š�}���•�µ���•�š�]�š�µ�š�������v�}�š�Z���Œ�����}�µ�Œ�•�����(�}�Œ�������Œ���‹�µ�]�Œ���������}�µ�Œ�•�����]�v�������•�š�µ�����v�š�[�•�����µ�Œ�Œ�]���µ�o�µ�u�X�����}�µ�Œ�•�����•�µ���•�š�]�š�µ�š�]�}�v�•�����Œ�����š�Ç�‰�]�����o�o�Ç���]�v�]�š�]���šed 
by the advisor and may be granted under the following conditions: 

�x Course needed to graduate is not offered or is not again taught at CCC. 
�x A course previously successfully completed has similar course contents. 
�x Student has a documented disability preventing them from taking the required course.
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