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Request to Waive Prerequisite 
 

 

Name of Student:_________________________________________     Date:_________________________ 

I.D. #:_______________     Desired Course:____________ Year: 20___/___ Term: _______________ 
 
Reason for needing to take the course without the prerequisite: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Background that demonstrates that you will succeed in the course in lieu of having the prerequisite:  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Student’s Signature:________________________________________  Date:_________________________ 
 
Course Instructor’s Signature:_________________________________  Date:_________________________ 
Note: Waiving a prerequisite course does not exempt the student from any course required in his or her program. 
Note: First year students wanting to take a 300 or 400 level course must complete the Request for Exception to Registration Requirements 

Please return this form to the Registration and Student Finance Office. 
 
 
 

 


