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NAME  							 Student # 			

Any course requirement to be waived must be discussed with and approved by the graduate student’s academic advisor prior to being submitted to the Graduate Coordinator. If the course content is not in the specialized area of the student’s academic advisor, the advisor should consult with a content area faculty to ensure the two courses are comparable.

STATE WHICH CMU COURSE YOU WOULD LIKE TO HAVE WAIVED:





STATE THE EQUIVALENT COURSE YOU HAVE TAKEN AND AT WHAT UNIVERSITY YOU TOOK THIS COURSE:





Attach the course description and the syllabus of the course you took.


 									 			
Student’s Signature							Date

Advisor’s Comments:




									 			
Advisor’s Signature							Date

Graduate Committee’s Comments:






									 			
Graduate Coordinator’s Signature					Date

2

