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Approved:	  ___________________________________________________________________________________________________________	  
	   Voice	  Teacher	   	   	   	   	   	   	   	   date	  
	  
	  
Approved:	  ____________________________________________________________________________________________________________	  
	   Opera	  Director	   	   	   	   	   	   	   	   date	  	  
	  
	  
	  
Request	  Approved	   	   	   	   	   	   	   Request	  Denied	  
	  
Signature:	  _______________________________________________________________________________________________________________	  
	   Chair	  of	  Ensembles	  Committee	   	   	   	   	   	   date	  
	  
	  
Processed:	  ______________________________________________________________________________________________________________	  
	   Undergraduate	  Advisor	   	   	   	   	   	   	   date	  
	  
NrDegr	  ☐	  	   SAN	  ☐	   Toolkit	  ☐	 	 	  
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OPERA	  SUBSTITUTION	  REQUEST	  
	  

Student:	  __________________________________________	  
	  

EID:	  __________	  	  	   Date_______	  	  	  	   	  	  	  	  


