
 

 

 

 
 

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:______________ 

 

 

************************************************************************ 

RETURN THIS SIGNED FORM TO THE REGISTRAR’S OFFICE  
Received by/date: ___________ 

Input by: __________ 


