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Request to Waive Prerequisite / Co-requisite Course Requirement 
 

 

Student Name: _____________________________     _________________________________ 
                                                    First                                                                            Last 

 

Semester/ Year: ________________________________________________________________ 

 

Course Code Course Title Credits 

  

 

 

Course Prerequisites Prerequisites Not Completed 

 

 

 

 

 

 

 

By signing below, I agree to waive the prerequisite course listed above. 

 

 

___________________________               ________________________________                __________  
        Student Printed Name                        Student Signature                                                 Date 

 

 

 

___________________________               ________________________________                __________  
           Faculty Printed Name                           Faculty Signature                                                 Date 

 


