	College of 

Request for Course / Requirement Waiver

	
	
	

	TO:
	Vice President for Academic Affairs
	

	
	
	

	FROM:
	
	

	
	
	

	RE:
	     
Student's Name

     
Curriculum
	     
ID#

     
Bulletin Year

	

	Please waive the following course(s) / requirement(s) from the curriculum requirements for this student.

	

	     
(Course name and number / Requirement) 








	     
(# of Credit Hours)

	     
(Course name and number / Requirement)








	     
(# of Credit Hours)

	

	Reason for waiver:       


	APPROVED:

	__________________________________________________

DEPARTMENT HEAD
	____________________________

DATE

	__________________________________________________

DEAN, COLLEGE OF 
	____________________________

DATE

	__________________________________________________

VICE PRESIDENT FOR ACADEMIC AFFAIRS
	____________________________

DATE


07-2011
