
MITCHELL COLLEGE
COURSE WAIVER REQUEST
Student’s Name: ________________________________ Date of Birth: 
_________________
Address: 
___________________________________________________________________
City/State/Zip Code: 
__________________________________________________________
Telephone: _____________
Campus extension: __________   Campus Box #: 
_________  
Student Status:

(  Full-time


(  Part-time




(  Traditional


(  Non-traditional

Major: ________________________________
I wish to have the following course waived from my program of study at Mitchell College:




___________________________________________






    Course Code/Title

Reason for Request: ___________________________________________________________ 
_____________________________________________________________________________

Student’s Signature: ____________________________________________
____________


Date

Academic Advisor: Comment ___________________________________________________
 FORMCHECKBOX 

Recommend
 FORMCHECKBOX 

Not Recommended
___________________________
____________


Signature: Academic Advisor
Date

Department Head: Comment ___________________________________________________
 FORMCHECKBOX 

Recommend
 FORMCHECKBOX 

Not Recommended
___________________________
___________


Signature: Department Head
Date

Academic Dean:

 FORMCHECKBOX 

Approved
 FORMCHECKBOX 

Disapproved
___________________________
___________

Signature: Academic Dean     
Date



cc:  Academic Advisor 

Department Head


Registrar

Student
2/03

 


