
Spring ‘08 

 
 

Course Waiver Form 
 

Date: ______________________________          E-Mail: _________________________ 
 

Student Name: _______________________________ 
 

UO ID:                     --                -- 
 
 

Requested Course(s) to be Waived (List corresponding course below)… 

 

1. Course Number and Name:  ____________________________________________ 
 

2. Course Number and Name:  ____________________________________________ 
 

3. Course Number and Name:  ____________________________________________ 
 

4. Course Number and Name:  ____________________________________________ 
 

5. Course Number and Name:  ____________________________________________ 
 

 

Courses to be Substituted… 

 

1. Course Number and Name:  ____________________________________________ 
 Institution:  ____________________________________________ 

2. Course Number and Name:  ____________________________________________ 
 Institution:  ____________________________________________ 

3. Course Number and Name:  ____________________________________________ 
 Institution:  ____________________________________________ 

4. Course Number and Name:  ____________________________________________ 
 Institution:  ____________________________________________ 

5.  Course Number and Name:  ____________________________________________ 
 Institution:  ____________________________________________ 
 
 

Attach syllabi, course description, catalog copy, web address, etc. describing course to 

be substituted.  Without this information, waiver will not be considered. 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 


