
REQUEST FOR A WAIVER FROM GRADUATION REQUIREMENTS 
 
 
STUDENT NAME:  _________________________________________ 
 
STUDENT ID # ____________________________________________ 
 
Please take this form to your advisor for completion.  Waivers may be granted for 
emergency situations, or as the catalog states:  “A requirement may be waived for an 
applicant who is majoring in a certain restricted curriculum.” 
 
 
1. What requirement is the student asking be waived? 
 
 
 
 
 
 
2. What is the reason that would justify an emergency waiver of graduation 

requirements? 
 
 
 
 
 
 
 
3. What is the recommendation of the student’s advisor? 
 
 
 
 
 
 
 
 
 
 
(Signature of Advisor) 
 
 
 
 
    Approved            Disapproved 
 
 
 
    Vice President of Academic Affairs                       Date 
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