Modified May 18, 2010

Prerequisite Waiver Request Form         GLGY/GOPH Courses        Dept. of Geoscience

Instructions: Complete one form per course. After filling in Part 1, student is to take the form, along with documentation such as a list of past course grades or transcript, to the instructor. The instructor is to complete Part 2 then return the fully completed form, with all pertinent documentation attached, to Dr. Spila for GLGY courses and Dr. Krebes for GOPH courses. If the course is not yet assigned to an instructor, student must submit this form directly to Dr. Michelle Spila (ES 134) for GLGY courses or Dr. Ed Krebes (ES 230) for GOPH courses.

PART 1 (to be completed by student):

	     


Student Name (please print)

	     


Student UCID Number

	     


E-mail Address

	     


Program & Year of Program (e.g. NTSC, 3rd Year)

	     


Course Name & Number (e.g. GLGY 555)

	     


Course Title (e.g. Global Geology)

	
	     


Student Signature

        Date

Type of Request (check one):

  FORMCHECKBOX 
  Waive prerequisite for course

  FORMCHECKBOX 
  Take prerequisite as co-requisite

  FORMCHECKBOX 
  Prerequisite in progress at another institution
     (attach copy of transcript or proof of registration

     & letter of permission from U of C)

  FORMCHECKBOX 
  Other:  

	     


List course name and/or number of prerequisite(s) that you are requesting to have waived:

	     


Provide a rationale/reason for this prerequisite waiver request (use back of form if require more space):

	     


PART 2 (to be completed by course instructor(s)):

After discussing this request with the student, please check one:

 FORMCHECKBOX 
  I believe this student has sufficient background knowledge; I am agreeable to allowing this student to take my class.

 FORMCHECKBOX 
  Without the prereq the student will NOT be sufficiently prepared; therefore, I am NOT agreeable to waiving the prereq.

 FORMCHECKBOX 
  Before I make a decision regarding this request, I require more information regarding this student’s status.
Please provide any comments or specific requests you may have (use back of form if require more space):

	     


	     


Course Instructor(s) Name(s) (please print)

	     


E-mail Address

	
	     


Course Instructor(s) Signature(s)








Date

NOTE: Once this form is complete, instructor is to return it to Spila for GLGY or Krebes for GOPH (or Quinton in ES 118) ASAP.

   Departmental Use Only:


   Date/Time Received: ____________________________

       Request Approved
          Request Denied

   Comments: ______________________________________________________________________________

  _______________________________________________________________________________________

   Academic Undergraduate Student Advisor Signature

 



   Date
This information is collected under the authority of the Freedom of Information and Protection of Privacy Act. If you have any questions about the collection or use of this information, please contact the Department of Geoscience (403) 220-5841.











