
 
 
 

  
  

 
 

  
 

 
 

 
 

 
 
 

 
 
  
 
 
  
 
  
 
 

  
 

 
 

 
 

 
 

WAIVER FORM 

Please consult the waiver policy in the Student Handbook prior to submitting this 
form to the Coordinator. 

Please use one form for each course for which a waiver is requested; submit two 
copies of the form to the Coordinator for signature and the Coordinator will place 
one into the student’s file. 

Student's name: __________________________________ 

Course number: __________________________________ 

Course name: ___________________________________ 

Prior equivalent course: 

number: 
name:  

institution: 

instructor: 

Advisor's signature _______________________________ 

Date: _____________________ 

Coordinator: ____________________________________ 

Date: _____________________ 
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