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Petition for Course Waiver


	1. 
To be completed by the STUDENT

	Student Name:
	     
	     
	E-mail:
	     

	
	Last
	First
	
	

	 FORMCHECKBOX 
 Master’s Area: 
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Doctoral:
	Primary Area:
	 FORMDROPDOWN 


	
	
	
	
	
	

	
	
	
	
	Supporting Area:
	 FORMDROPDOWN 


	UO Course to be Waived:
	    Title
	Number
	UO Professor
	UO Credits

	
	     
	     
	     
	   

	
	
	
	
	

	
	
	
	
	

	Course Taken: Institution:      
	Term Taken:      
	 FORMCHECKBOX 
 Semester   FORMCHECKBOX 
 Quarter

	
	Title
	Number
	Professor
	Credits/Grade

	     
	     
	     
	   /   

	
	
	
	

	If waiver is requested on some basis other than a course taken at another institution, describe here (or in an attached statement).

	     

	2. 
To be completed by the ADVISER     I give my permission for this student to seek this waiver.

	
	
	Date:
	

	Printed Name
	Signature
	
	

	3. 
To be completed by the PROFESSOR OFFERING the course requested to be waived.

	Comments:

	
	
	Date:
	
	 FORMCHECKBOX 
 Support

	Printed Name
	Signature
	
	
	 FORMCHECKBOX 
 Do not support

	4. 
To be completed by the AREA CHAIR of the course requested to be waived.

	Comments:

	
	
	Date:
	
	 FORMCHECKBOX 
 Support

	Printed Name
	Signature
	
	
	 FORMCHECKBOX 
 Do not support

	5. 
To be completed by the GRADUATE OFFICE

	Graduate Committee Action Taken:
	
	Date:
	
	 FORMCHECKBOX 
 Approved

	
	Director of Graduate Studies
	
	
	 FORMCHECKBOX 
 Not approved

	Graduate Office Only
	Rec'd 

	Database
	Date student & adviser notified:
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(1) Attach a syllabus or description of the course taken. (2) Please complete items in order. 


(3) Submit to the Music Graduate Office.





Note:
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