PROGRAM EXCEPTIONS: WAIVERS

Student Name: ID#: Advisor:

Major, Minor, Cert/Spec. Waived Requirement Dept. Chair Signature & Date

Rationale: Please outline how the PSLO(s) delivered in the waived requirement have otherwise been satisfied.

Major, Minor, Cert/Spec. Waived Requirement Dept. Chair Signature & Date

Rationale: Please outline how the PSLO(s) delivered in the waived requirement have otherwise been satisfied.

The signed form should be submitted to the Records Office at the time the exception is granted to allow the exception to be reflected
in Self-Service and reduce confusion regarding financial aid calculations and progress toward the degree.
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