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School of Engineering and Applied Science 

 
Undergraduate Waiver Form 

 
 
Student Name___________________________ ID:______________________________ 
 
Major__________________________________ Advisor Name____________________ 
 
Email Address___________________________ Phone___________________________ 
 
Course:________________________________ 
 
Reason:_________________________________________________________________ 
 
________________________________________________________________________ 
 
Course:________________________________ 
 
Reason:_________________________________________________________________ 
 
________________________________________________________________________ 
 
Course:________________________________ 
 
Reason:_________________________________________________________________ 
 
________________________________________________________________________ 
 
 
*If a course required by the student’s SEAS curriculum is waived, corresponding 
semester hours of credit must be earned by satisfactory completion of a university-
level academic course, either technical or non-technical, approved by the student’s 
advisor. 
 
 
Advisor Signature:______________________________________ Date:______________ 
 
Department Chair Signature:______________________________ Date:______________ 
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