Carnegie Mellon University
Information Systems

Course Substitution/Exemption Form

Please allow

Course name, number, # of units

To fulfill the requirement(s) for:

For:

Course name, number

Explanation:

Student Signature:

Student last name, first name, Andrew ID, class

Date:

Attach course description and please submit to:

Correy Dandoy

Senior Academic Advisor
Information Systems
Hamburg Hall 3029
correy@cmu.edu

Gary DilLisio

Associate Director of
Undergraduate Education
Information Systems
Hamburg Hall 3032
gdilisio@andrew.cmu.edu

Jessica Lutz
Academic Advisor
Information Systems
Hamburg Hall 3047

jlutz2@cmu.edu

Sarah Avery

Academic Advisor
Information Systems
Hamburg Hall 3051
savery@andrew.cmu.edu

Academic Audit Updated:

Date:

IS Academic Advisor Signature / Date

Revised: 11/2022
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