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Prerequisite Waiver Form 
(Filled out by student, Turned in to Advisor) 

 
Student Name:___________________________________ Access ID:_________________________ 
 
 
Phone Number:__________________________________ Semester:__________________________ 
 
 
Program of Study:_____________ GPA: ______________ Number of Remaining Credits:_________ 
 

This form may also be used to get permission to take a class as a co-requisite! 
 
 
Course Name and Section Number:_________________________ CRN:______________________ 
 
 
What are the prerequisites for this class?________________________________________________ 
 
 
Which prerequisite(s) do you not have?__________________________________________________ 
 
 
Reason for request :__________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Student Signature___________________________________________________ DATE: _________ 
 
Faculty Signature____________________________________________________ DATE:_________ 
 
Chair Approval______________________________________________________ DATE: ________ 
 
 
Note: Prerequisites present material which is considered to be foundational to the subsequent courses, 
and therefore it is not recommended that students take courses out of sequence. If permission is 
granted in a special circumstance, please do your best to ensure that you are taking steps to be 
successful in this course, and see your professor or academic advisor at the first sign of academic 
distress. 

 
 

This form does not replace a class! IF the mentioned prerequisite is also on your plan of study, you still 
must take it before degree certification.  
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