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PREREQUISITE - REGISTRATION REQUIREMENT  

WAIVER REQUEST 
 

Semester:     FA_____     SP_____    SU_____  20______    Student ID ________________ 

 

Student Name: _______________________________________ Major __________________________* 

*Waiving a prerequisite course does not constitute a course waiver of a graduation requirement in 
a major.  

 The prerequisite course is not a major requirement. 

 The prerequisite course is a major requirement, and I am still responsible for completing  this 
 course for graduation. 

I hereby request permission to register for the following course: 

____________________________________________________________________________________   
Course Number          Section        Course Title                  Credits  
 

with waiver of the following prerequisite course: 

____________________________________________________________________________________   
Course Number                 Course Title   

 

OR registration requirement: 

____________________________________________________________________________________   
Registration Requirement (Jr./Sr Status; Minimum GPA, etc.)    
        

I understand that I am requesting permission to enroll in a course without demonstrating the required 

level of competency to be successful in the course, as evidenced by completion of the established  

prerequisite course or registration requirement. 

I understand that taking a course without the required prerequisite may put me at a disadvantage and I 

accept full responsibility in the event that I do not successfully complete this course. 

 
Student Signature: _______________________________________________Date:________________ 

_____________________________________________________________ Date:________________ 
Advisor (Printed Name and Signature 
 
 
_____________________________________________________________ Date:________________ 
Department Chair of the Course (Printed Name and Signature 


