
Degree Requirement Waiver Form 

 

 
Student Name:____________________________ Date:__________________ 

 

Degree Program:__________________________ Catalog:________________ 

 

Requirement to be waived _________________________________________________ 

 

Reason for requesting the requirement be waived. 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

Advisor's supporting statement:____________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

Additional supporting statement:__________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

___________________________________  ___________________________ 

Student's Signature     Date 

 

___________________________________  ___________________________ 

Advisor's Signature     Date 

 

************************************************************************ 

Registrar’s Office Use Only  

 

___________________________________  ___________________________ 

Registrar’s Signature     Date 

___________________________________  ___________________________ 

Program Contact Signature (if required)  Date 

 


