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*COPHS students - Describe the rationale for requesting this pre-professional/professional substitution. 
 
 
 
 
 
 
Signatures:  
 
Student:____________________________________________________ Date:_____________________________ 
 
Advisor:______________________________________________________________________________________ 
 
Dean/Dean designate of College of Primary Enrollment:_________________________________________________  
(For Non-

mailto:registrar@butler.edu

