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College Registrar’s Office 
 

PREREQUISITE WAIVER 
Student: Fill out the top part of this form. Have the appropriate teacher fill out the 
bottom part and sign it. Return to the Registrar’s Office. 
 
 
 
Your name: ______________________________________________________________ 
 
Academic Program: _____________________     Anticipated Grad. Year:  ____________ 
 
 
Date: _______________________ 
 
 
1) What course do you wish to enroll in?   _____________________________________ 

    (Course ID & Title) 
 
2) What prerequisites for it have you not fulfilled?  ______________________________ 
 
________________________________________________________________________ 
 
 
 
 
I have waived the above prerequisites.    Signed:   ______________________________ 
           [Instructor of course 1) above] 
 
 
 
 
 
 
OFFICE PROCESSING 
Put form in student’s file. 

 


