
TUNXIS COMMUNITY COLLEGE 
FARMINGTON, CONNECTICUT 

 

First Year Experience (FYE) SUBSTITUTION FORM 
 
ALL INFORMATION requested on this form MUST be accurately and legibly completed.   
 
 
Date :    
 
 
Student Name:  _______________ ___________ ______________________________ 
 
Banner ID (required):  _@__________________________________________________ 
 
 

* * * COURSE INFORMATION * * * 
 
Semester & Year:   Fall 2017    Program:                                            
 
 
Course to substitute for FYE:  ______________________________ 
 
 
Exemption Justification (required): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________  __________________________________ 
Advisor initiating the request    Date 
 
 
 
_____________________________________  ¨YES  ¨ NO  ______________________ 
Dean of Academic Affairs           Date 
 
 
pc: Records (original) 
 File (academic affairs) 
 
revised: records 2017 


