
REQUEST  FOR  WAIVER  OF  PREREQUISITE/COREQUISITE  OF  AN  ECE  COURSE  

PLEASE  PRINT  LEGIBILY  
  Date  _________________  

Last  Name  ______________________________________  First  Name  ______________________________________  

UH  People  Soft#_________________________________      Major  __________________________________________  

Telephone  number_______________________________            

UH  E-­‐Mail  ______________________________________  

I  hereby  request  to  be  allowed  to  take  _____________________________  in  the  _______________________  
 (course  - section #)             (semester/year)  

without  having  satisfied  the  prerequisite/corequisite  of    _______________________________.  

State  below  the  reasons  for  the  request.  Include  an  indication  of  when  the  prerequisite/corequisite  will  be  completed.  If  
more  space  is  needed  please  attach  additional  sheets.  

I  understand  that  if  this  waiver  is  granted,  it  is  for  this  course,  this  semester  only  and  does  not  constitute  permission  
to  continue  taking  courses  in  sequence  without  fulfilling  the  prerequisite. I also understand that if the waived 
prerequisite is dropped during the semester, the Undergraduate Advisor will drop me from all courses for which it 
is a prerequisite.  
Student  Signature___________________________________________   Date___________________  

Note:  You  will  be  notified  of  final  approval/disapproval  at  the  email  address  you  listed  above.  

Approve   Disapprove  
Advisor  
Instructor  
Course  Coordinator  
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