
 
 
 
 
 
Prerequisite Waiver Request and Approval Form 
 
 
Date: ____________________________ 
 
Student ID #: _____________________ 
 
 
I, _____________________________, having been given permission by the professor teaching 
the course (name and signature of the professor provided below) to enroll in  
(course) _______________________, for the (Fall/J-Term/Spring/Summer), without having 
completed the required prerequisites course(s) as described in the current College Catalog, do 
hereby request that I be enrolled in the said course. I acknowledge that I have not completed the 
required prerequisites and will assume full responsibility for my performance in the class without 
having taken the required prerequisites. 
 
 
 
 
______________________________________________________________________________ 
Name of Student (printed)  
 
______________________________________________________________________________ 
Signature of Student  
 
______________________________________________________________________________ 
Signature of Professor  
 
______________________________________________________________________________ 
Signature of Division Chair  
 
 

______________________________________________________________________________ 
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