
Course Substitution Form 
for SF State Psychology Majors 
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*The syllab for non-SFSU courses are required for approval. Please submit this course substitution form and syllabi via 
email to psych@sfsu.edu. Email Title: “Course Substitution Request – {Insert Your Name Here}”.  
 
Note: you need to have your official transcripts submitted to SFSU before you can use this form. 
*Must have a minimum of 30 residence units at SFSU 

mailto:psych@sfsu.edu
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