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 Student Name   ____________________________________  Student ID#  ____________________ 
 
               Major _________________________________  Expected Year of Graduation  __________ 
 
SECTION I:  Host Institution Information (Check one) 
 
 Olin ____ Babson  ____       Brandeis  ____        Wellesley  ____ 
 
SECTION II:  Olin College Course or Credit Substitution 

Guidelines:  We have developed a set of to to help how be colored. 

that if the of the be wholly in that discipline. If the   

are or the might split the of 4 hoping that 

split be 2 2.) are: 

(1) by the what they upon of the course?  

(2) what the its standards? 

the In what the 

(4) the institution the courses? 

 

Host Course Number/Title  _____________________________________________________________         Credits  ____ 

 

   Term Taken  ________________ 

 

    Olin Equivalent Course or 

  Credit Requirement _______________________________________________________        Credits  ____ 

 

           Other Olin Equivalent 

          (if splitting) ______________________________________________________         Credits  ____ 

 

 

SECTION III:  Other Relevant Information 
          A course description—include course descriptions from the institution’s catalog or syllabi when available.  The more the better. 

          Faculty background/bio and the title/author of the primary textbook used. 

          An essay that makes the case for the substitution for a degree requirement, based on the Guidelines above. 

 

SECTION IV:  Signatures 
 

Student  __________________________________________________     Date  ____________________________   

 

Advisor  __________________________________________________     Date  ____________________________ 

ARB/Faculty Review   ___________________________________________  Date  ____________________________ 
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