
Thematic Cognate Substitution Form Thematic Cognate Substitution Form 

Complete this form digitally:
1. Input the text in Adobe Reader and Save As.
2. Send the saved form via email to the Responsible Academic Unit Representative

noted in the thematic cognate details (cognates.miami.edu).
3. Once approved by the Cognate Representative, reach out to your Cane Navigator for

processing.

Student Information

Student Name: ___________________________________________________________________ 
Student ID Number (5#): ___________________________________________________________ 
Student Email: ___________________________________________________________________ 
Major(s) and Minor(s):_____________________________________________________________ 
School or College: ________________________________________________________________

Thematic Cognate Substitution Information

Cognate Title: ________________________________________________________________ 
Area of Knowledge: ____________________________________________________________ 
Responsible Academic Unit (RAU) Representative:____________________________________ 
Proposed Course to be Used (Course Number and Name): 
____________________________________________________________________________
In place of (Course Number and Name): ___________________________________________ 
____________________________________________________________________________ 
Rationale: ___________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________

Approvals

Name of RAU Representative: ___________________________________________________ 
Signature: _____________________________________ Date: ________________________ 

Processing

Name of Cane Navigator: _______________________________________________________ 
Signature: _____________________________________ Date: ________________________ 
(Cane Navigator: Submit directive and upload file)
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