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College of Engineering, Computer Science,  and Technology

Department of Civil Engineering


DATE:


TO:
Civil Engineering Department

FROM:
Professor

SUBJECT:
Waiver of Prerequisites

Quarter:
( Fall
( Winter
( Spring
( Summer
Year: 


Last Name: 

First Name: 

CIN: 

[image: image1.wmf]This is to request the waiver of the pre-requisites for course



Justification:






Requested by:

Instructor: 

Date: 
Approved by:

Department Chair: 

Date: 
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