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Students may request an exemption from a specific degree requirement in the major, minor, Liberal Arts Core, or 
other general degree requirements.  Granting of a waiver for a specific course does not grant credit for that course, 
and any credits waived must still be made up so that the minimum 128 degree credits is still met. 
 
Please return this form to the Registrar’s Office with appropriate signatures. 
 
 
 
Name: _______________________________________________________   Date: ______________________ 
 
I hereby request a waiver of the following requirement(s): 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Student Signature: _________________________________________________________________________ 
 
Rationale: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Required Signatures: 
 
_____________________________________________________________    Date _____________________ 
Student’s Academic Advisor Signature 
 
_____________________________________________________________    Date _____________________ 
Dean/Division Chair of Student’s Major/Minor Signature 
 
_____________________________________________________________    Date _____________________ 
Program Director Signature 
 
_____________________________________________________________    Date _____________________ 
Dean/Division Chair of Course Signature 
 
 
 
Date received in Registrar’s Office: _________________________________ 
 
Original Copy – Registrar’s Office 
 
cc:  Academic Advisor / Student File         Revision Date:  05/01/08 
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