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WAIVER OF REQUIRED COURSE 
 
 
Date______________________  Social Security Number: ________-____-________ 
 
 
Student’s Name  
 
 
Course Number and Title to be Waived       
 
 
Semester        Section# 
 
 
Justification for Waiver  
 
 
 
 
 
 
 
COUNSELOR 
 
Approved        Denied 
 
Comments 
 
 
Counselor’s Signature       Date 
 
 
DEAN OF INSTRUCTION 
 
Approved        Denied 
 
Comments 
 
 
Dean of Instruction’s Signature     Date 
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