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Date:

Student Name: R - Number:

Course Number:

Course Title:

Previous coursework equivalent to the prerequisite:

If no equivalent coursework please describe your skills and knowledge related to the course:

Approving Faculty:

Signature of Approving Faculty:

OFFICE USE ONLY

Prerequisite Waiver Form 

CRN:

• Students wishing to take a class for which they do not have the necessary prerequisites should complete this
form and obtain the instructor's approval.

• Submit this form to Rene Fuentes by email to Rene.Fuentes@ttu.edu or in the ME Office 104.
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