
Unity College 

Prerequisite Waiver Recommendation Form 

 

 
Name:____________________________  Semester:______________________ 

 

 

Course that has the prerequisite to be waived: 

 

____________________________________________________ 

 

 

Recommended prerequisite to be waived: 

 

____________________________________________________ 

 

Please explain the documentation you reviewed to ensure that the student has the 

academic background to meet the required prerequisite: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Instructor's Signature:__________________________________ 

 

Registrar:____________________________________________ 


