
Prerequisite Registration Waiver 
Office of the Registrar 

 

 
Student Name: ________________________________________________________ 
 
Classification:    Freshman       Sophomore       Junior       Senior       Other 

 
Approval Effective for:     Fall       Spring       Summer      Year: _______________ 
 
To register for a course, students must meet the course prerequisites as listed in the University Catalog. In 

order to register for a course in which the prerequisite(s) have not been met, the student must submit 
this form with the Associate Provost’s or Department Chair’s signature indicating approval from the 

Department that offers the course. 
 

The above-named student has permission to register for the following course(s): 
 

Course #:  Associate Provost or Department Chair Signature:  Date: 

     

     
 












