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Sudent’s Full Name(Print)

Check One
Course Name and Number

| request a LISISIjiaiiSvaiver for: |

Please have the Faculty Member scheduled to teach the above course sign and date here:

Course Name and Number

| request a course waiver for;|

Reason for request:

Department Chair Signature:

VPAA Signature:

Course Name and Number

| | request a course substitution for Required Course Name and Number:
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