
Graduate Course Waiver Request 

Check only one of the following semesters: 

Summer
Fall
Winter

Year:    (i.e., 2023)
Note: (mDiO tKe FRmSOeteG IRrm tR es#XRJXeOSK.FD. ([FeStiRQ� )Rr /Dte $GG 81,9���0���20, emDiO 2*36 � 5eFRrGs. 

A. General Information

ID Number:

Last Name:

First Name:

B. Course Information

Add Drop 

UNIV7510 Active F/T 5egistration UNIV7520 Active P/T Registration &RXrse $XGit

1oWe� ,I yoX DUe looNLnJ Wo VZLWFK EeWZeen )Xll�7LPe DnG 3DUW�7LPe� D VeSDUDWe DSSlLFDWLon�IoUP LV UeTXLUeG� 

,I DGGiQJ 81,9���0���20 iQ tKe /Dte $GG 3eriRG�

�. (mDiO  tKe FRmSOeteG IRrm tR 2*36 � 5eFRrGs
2. &RQQeFt ZitK 6tXGeQt )iQDQFiDO 6erYiFes reJDrGiQJ \RXr term SD\meQt

Course: (e.g., CIS) Code: (e.g., 6000)  Section: (e.g., 0104)

Course Title:
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CIP Intern

CIP Intern

CIP Intern

CIP Intern

CIP Intern

CIP Intern

CIP Intern

CIP Intern

CIP Intern

CIP Intern
2023

CIP Intern
10511657

CIP Intern
Phon

CIP Intern
Gry

CIP Intern
BIOL

CIP Intern
3401

CIP Intern
0101

CIP Intern
Biological Informatics

CIP Intern

CIP Intern

CIP Intern
*Note, do not submit this form
to the emails provided here. 
This form MUST BE SUBMITTED TO CIP!

CIP Intern

CIP Intern

CIP Intern



,16758&725
6 $&.12:/('*(0(17
Based on our discussions I, the instructor undersigned, acknowledge that the student may not have the specified 
requirements. By way of my signature I am waiving them. 

Course Prerequisite or Corequisite Waiver 
6iJQiQJ tKis ER[ ZiOO RYerriGe tKe SrereTXisite Rr FRreTXisite reTXiremeQt.

Course Restriction Waiver 
A rule that restricts access to the course based on Student Program or previous credits. Signing this box will override this 
rule. 

Instructor Consent 
Instructor consent is UeTXLUeG iI tDNiQJ undergraduate courses, courses for audit (AU), distance education courses 
(DE) Rr courses designated as “instructor consent required.” 

Instructor’s Signature:

Date:

Program &ooUGLnDWoU VLJnDWXUe UeTXLUeG IoU�
�. &reGit 2YerORDG :DiYer (Ee\RQG �.00 FreGits, IXOO�time stXGeQts RQO\)
2. 3rRYisiRQDO 6tXGeQt
3. 1eZ 6tXGeQt /Dte $GG

)Rrm ZiOO QRt Ee SrRFesseG ZitKRXt siJQDtXre.

3rRJrDm &RRrGiQDtRr Signature:

Date:

Section Overload Waiver 
Course Section is at capacity. Signing this box will override the section capacity. 

Instructor’s Signature:

Date:

Late Add 
Required for adding courses beyond the last day of the Add period for the current semester. 

Instructor’s Signature:

Date:
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2*36 $SSrRYDO (/Dte $GG)�



C. Student’s Acknowledgement
I acknowledge that the information on this form is correct and that I have selected courses in accordance with procedures 
outlined in the Graduate calendar. I also agree to abide by the statement on the Student’s 5ights and 5esponsibilities and 
$cademic 5esponsibilities as described in the Graduate Calendar. 

Student’s Signature:

Date:
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Date of Receipt:

Received %y:

CIP Intern

CIP Intern

CIP Intern
01/01/2023
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