APPLICATION FOR WAIVER
OF GENERAL STUDIES COURSE
REQUIREMENTS

Copy to: Evaluator
Student Folder
Student

rev 7/10



	Name: 
	Student ID Number: 
	Address: 
	Phone: 
	Email: 
	General Studies Area requirements to be waived: 
	Address Line 2: 
	Address Line 3: 
	Reason for Waiver Request attach supporting documents as necessary: 


