JACKSON COLLEGE
WAIVER FORM

Class waived and no credit given.

This form is for a student requesting to be exempt from a course required for degree completion.
THIS DOCUMENT DOES NOT GUARANTEE THAT YOU HAVE MET ALL GRADUATION REQUIREMENTS!
PLEASE CHECK WITH YOUR ACADEMIC ADVISOR.

Name Student ID Number

Address Degree/Cert

City State Zip Catalog of Entry

Phone [cell [[Home Pending Graduation Date

Initiated By Ext. Date

Listed below are the deficiencies found according to the program requirements for the degree requested by the student.
ALL DEFICIENCIES MUST BE ADDRESSED!

Class deficiency to be waived:

Reason (attach appropriate documentation):

I have reviewed the above waiver for the deficiencies listed for the degree/certificate, and agree/disagree.

CAgree [Disagree
Reason:
Discipline / Program Lead Date

| agree/disagree with the above decision.

[ClAagree [CIDisagree CAgree [CIDisagree
Reason: Reason:

Academic Dean Date Registrar Date
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