
For Office Use: APPROVED with requirements ___ APPROVED with no requirements ___DENIED _____
PETITION TO WAIVE PREREQUISITES IN CE OR ARE COURSES 
This Petition is for Semester _____________ 

Name _____________________________ Phone _____________ Email _________________

Degree Program ________________ Student ID _W____________Advisor _______________

Course wanting to enroll in _______________ Section _____ Instructor __________________

Prerequisites required __________________________________________________________

Which Prerequisite is NOT MET _________________________________________________

Have you taken this prerequisite previously? ________ If yes, When _________ Grade ______

State your rationale for requesting this waiver:
Plans for correcting prerequisite deficiency:
Student Signature _______________________________________ Date ____________ 
Instructor Approval   YES __ NO __ Instructor Signature____________________ Date _________ 

Comments ________________________________________________________________________ 
Advisor Approval   YES __ NO __ Advisor Signature_______________________ Date _________ 

Comments ________________________________________________________________________ 
CTL Approval   YES __ NO __ CTL Chair Signature_______________________ Date __________ 

Comments ________________________________________________________________________ 

Department Approval YES __ NO __ Dept Head Signature__________________ Date __________ 

Comments ________________________________________________________________________ 
DECISION:  The waiver is APPROVED ____ DENIED ____ (Approval must be Unanimous) 

If APPROVED, the student is 

___ required to complete prerequisite _C or better in ____________ before ____________ 

with special requirements of __________________________________________________ 

___ not required to complete prerequisite prior to graduation. 

Cc: Student, Student Advising File
















