
 

 

 
PREREQUISITE WAIVER FORM 

 
 
TODAY’S DATE ______________________________________ 
 
STUDENT’S NAME _____________________________________  ID #_______________ 
 
PROGRAM ___________________________     SEMESTER ________________________ 
 
PREREQUISITE COURSE TO BE WAIVED _____________________________________ 
 
 
Reason for Waiver - Describe the reason for the waiver request 

 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

_____________________________________________        ____________________     
Student’s Signature              Date 
 
_____________________________________________         ____________________ 
Instructor’s Signature               Date 
 
_____________________________________________         ____________________ 
Program Director Signature               Date 
 
_____________________________________________         ____________________ 
Dean of Academics or Registrar Signature      Date  

  

 


