IAIA

INSTITUTE or
AMERICAN INDIAN ARTS

PREREQUISITE WAIVER FORM

Student Name: Semester:

Course #; Section and Title:

Instructor:

Prerequisite:

Reason for
Waiver:

Signature of Instructor: Date:

Signature of Faculty Advisor: Date:

Signature of Academic Dean: Date:
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RETURN THIS SIGNED FORM TO THE REGISTRAR’S OFFICE
Received by/date:
Input by:



