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CBE Core Requirement Substitution Form (Undergraduate) 
Chemical and Biomolecular Engineering 

 University of Pennsylvania 

Instructions: This form should be used to request a replacement for one of the required CBE courses, listed below. All 
other course substitutions must be requested via Online Petition for Action. You must discuss your plans with your 
academic advisor and be examined by the instructor of the required course and the undergraduate curriculum chair. 
Submit this form to the undergraduate coordinator in the CBE Undergraduate Office (Towne 311) before registering for 
the replacement course.

Date: 

Name: SID Num: 

Email: Major: 

Required course to be replaced (check one): 

ENGR 1050 CBE 1600 CBE 2300 CBE 2310 CBE 3500 CBE 3510 

CBE 3710 CBE 4000 CBE 4100 CBE 4510 CBE 4590 

CBE Elective CBE Elective Tech Elective 

CBE 3530  

Please provide a brief and concise justification for your request (you may use the back of this form for more space 
if needed): 

Signed (Student): 

Instructor for required course: I have examined this student and certify that this course substitution is appropriate for 
the above named student. 

Signed: Date: 

Faculty advisor: I have discussed this request with the above named student and have no objection. 

Signed:  Date:   

Department Undergraduate Curriculum Chair: I have reviewed this request and have no objection. 

Signed:  Date:   

CBE 3600  

Proposed Replacement:

https://upenn.bplogix.net/form.aspx?pid=e6634b2b-e441-4279-8c38-a89adb52152c&formid=202ebf6e-0adf-4554-80e9-ba5749c24320&nohome=1&completepageprompt=0&completepage=https://upenn.bplogix.net/custom/ThankYou.html&completetext=
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