
COURSE REQUIREMENT WAIVER 
COURSE REQUIREMENT SUBSTITUTION 

 
 
 
The following course requirement(s) ____________________________ is/are waived for the following reason(s): 
 
 
 
 
 
 
 
 
 
 
 
 ____________________________________________________ substitute(s) for the following course requirement(s) 
   (indicate substituted course(s) here) 
 
_____________________________________________________ for the following reason(s): 

(indicate required course(s) here) 
 
 
 
 
 
 
 
 
 
 
 
 
 
A copy of this form should be retained by the student, the advisor, and the chair of the department. It is the 
responsibility of the student seeking the waiver or substitution to supply the necessary copies. 
 
  
 
__________________________________________________  Date ________________________ 

        (Signature of student) 
 
 
 Approved __________________________________________  Date ________________________ 

        (Signature of student’s advisor)    
 
 
Approved  __________________________________________  Date ________________________ 

        (Signature of TFMS chair) 


