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HOPPY COPY CENTRES LTD., GUELPH, ONT. (519) 767-2679

CHECK ONLY ONE OF THE FOLLOWING:

Office of Registrarial Services
Student Client Services lgflgggllﬁjsgy 8 Summer | | | | |
~AiAn 12 Fall

Guelph, Ontario,Canada N1G 2W1

O winter (YEAR)
Course Waiver Request
NOTE: THIS FORM MUST BE RETURNED TO STUDENT CLIENT SERVICES
A GENERAL INFORMATION
NOTE: INFORMATION IN THIS SECTION MUST BE COMPLETED IN FULL.
) L
|.D. NUMBER SURNAME INITIALS COMMONLY USED NAME

B COURSE INFORMATION

COURSE CREDIT
SYNONYM COURSE CODE SEC. | COURSETITLE WEIGHT
* * ,
INSTRUCTOR’S ACKNOWLEDGEMENT
BASED ON OUR DISCUSSIONS |, THE INSTRUCTOR UNDERSIGNED, ACKNOWLEDGE THAT THE STUDENT MAY NOT HAVE THE SPECIFIED REQUIREMENTS.
Please sign the appropriate Waiver box DATE

Course Requisite Waiver Instructor’s Signature

A prerequisite is a prior requirement for entry into a course. A corequisite is a course, the content of which is integrated with that of
another course such that the courses must be taken simultaneously. Signing this box will override the prerequisite or corequisite
requirement.

DATE
Course Restriction Waiver Instructor’s Signature
A rule that restricts access to the course based on Student Program or previous credits. Signing this box will override this rule.
DATE
Section Overload Waiver Instructor’s Signature
Course Section is full. Signing this box will override the course capacity. OATE
Instructor Consent Instructor’s Signature
DATE
Program Counsellor's
Program Counsellor .
Signature
DATE
Late Add Instructor’s Signature

C STUDENT’S ACKNOWLEDGEMENT

| ACKNOWLEDGE THAT THE INFORMATION ON THIS FORM IS CORRECT. | ALSO ACKNOWLEDGE THAT IT IS MY RESPONSIBILITY TO ENSURE THAT ANY DEFICIENCIES
IN BACKGROUND ARE RECTIFIED.

STUDENT’S SIGNATURE DATE

FOR OFFICE USE ONLY

DATE OF RECEIPT REC’D BY

DISTRIBUTION:  1.WHITE - STUDENT CLIENT SERVICES 2.YELLOW - STUDENT 3.PINK - INSTRUCTOR
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