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APPLICATION FOR WAIVER
OF GENERAL STUDIES COURSE 

REQUIREMENTS 
University Advisement Center 
Vodra Hall  201-200-3300 
 
Directions: 
 
A) Complete Items 1 though 4. 
B) Get signatures from your advisor and from CAS Dean’s Office 
C)  Return completed form to University Advisement Center 
 
1.  Contact Information: 
 
Name    __________________________________________    Student ID Number:  _______________________ 
                   
Address:   _________________________________________  Phone:  __________________________________ 
 
                 _________________________________________  Email:    ______________________________________ 
 
   ______________________________________________ 
  
 
2. General Studies Area requirement(s) to be waived:       __________________________________ 
 
3.  Reason for Waiver Request (attach supporting documents as necessary): 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 
4. ____________________________________________________________    ____________ 
 STUDENT’S SIGNATURE                           DATE 
 
 
5. __________________________________________________________________________    ____________ 
 ADVISOR’S SIGNATURE                   ADVISOR’S NAME     DATE               
 

FOR DEAN’S OFFICE USE ONLY:  □ APPROVED         □ NOT APPROVED           □ RETURNED TO STUDENT FOR 
                ADDITIONAL INFORMATION   
 
6.  ______________________________________________________________         _______________ 
                  DEAN OF ARTS AND SCIENCES/DESIGNEE                         DATE 

 
Comments: __________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 

 
FOR EVALUATOR’S USE ONLY: PROCESSED BY: __________________________________  _____________ 
      UNIVERSITY ADVISEMENT CENTER          DATE  
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