PARK UNIVERSITY 

ACADEMIC REQUIREMENT WAIVER REQUEST FORM



TO BE FILLED OUT BY A PARK DEPARTMENT CHAIR OR ACADEMIC DIRECTOR

I:     Student Information

Student Name: (last) _________________________   (first) _________________________   (M.I.) _____


Student #:  _________________
Student Address:  _____________________________________

Major: _________________________
Minor/Certificate: _________________________

II:   Waiver of Requirement(s) 


Describe in detail the requirements for which a waiver is sought.  NOTE:  waiving a requirement does not waive the credit hours associated with the requirement.  Students are required to meet Park University’s credit hour requirements regardless of any waiver of requirement(s).

Rationale:

III.   Required Signatures

________________________________
____________



Department Chairperson or

Date

Academic Director

________________________________
____________



College/School Dean


Date




Return completed form to the Registrar (Box 27).  Make copies of completed form as needed.
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