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PTA Program 
Course Replacement Request Form

Student Name:
Student S Number:

	Prerequisite/Gen Ed Course
	Course Replacement Request
	Institution Where Replacement Course Was Taken

	HPR 1039
	
	

	BIO 2101
	
	

	MAT 1140 or higher
	
	

	ENG 1021 or ENG 1031
	
	

	PSY 1001
	
	

	Elective Course
	Course Taken
(Up to 1 per category)
	Institution Where Elective Course Was Taken

	BIO 1111: Gen Biology w/lab
	
	

	BIO 2102: Anatomy & Phys II
	
	

	PHY 1105: Conceptual Physics w/ lab
	
	

	COM 1150 Public Speaking OR
COM. 1250 Interpersonal Communication
	
	

	Additional Science Course (Chemistry, Physics, Exercise Physiology, Biology)
	
	

	Sociology OR Additional Psychology Course
	
	

	Health, Nutrition, OR Wellness Course 
	
	

	Business Administration Course
	
	



PTA Program Director  	Approve or Disapprove
Reason:  

Student Signature_____________________________________________
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