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Global Poverty & Practice Minor
Elective Course Substitution Approval Form
Please use this form to get approval for all waivers and courses. Attach a copy ofa course syllabus or detailed course

description. Note: In order to complete the minor all courses must be completed for a letter grade and Core Courses
must be completedat UCB. This form can be used to:

I:l Option 1: request approval to take an elective course, related to your practice experience, that is not listed on the
approved elective course lists OR Option 2: request an elective course, that is listed on the GPP approved elective

course lists, but is not related to your practice experience

*Please note that Option 1 is more likely to be approved. Option 2 will be approved in exceptional circumstances.

Name: SID:
Major: . .
Phone: Email:
Date Submitted: PE Location:
Dept. and Units Grading . . . Semester University, Elective to be
Course Number Option | Substitute Elective Course Title if not UCB Fulfilled
Approval:
GPP Advisor Approval Signature Date
Dept. and Units Grading : Electi Titl Semester University, Elective to be
Course Number Option Substitute Elective Course Title if not UCB Fulfilled
Approval:
GPP Advisor Approval Signature Date

Please explain how your intended elective relates to your PE, or if not related to your PE, please justify why this course should
be approved.

Note: The GPP program expects that you take an elective course related to your practice experience with the goal of providing
context of the area and approach to poverty action you will be exploring. However, exceptions can be made if you can justify
why this course aids your professional development, post-graduation goals, and/or overall intellectual journey in the Global
Poverty & Practice minor.
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