
COURSE WAIVER 
 
 

STUDENT: _______________________________________________________________ 
 
NMU IN#: _______________________________________________________________ 
 
MAJOR: _________________________________________ 
 
MINOR: _________________________________________ 
 
In accordance with university policy the department recommends that the following required  
 
course be waived:  _____________________________________________ in the  
     (Course # and Title) 

student’s major, minor, concentration or other required courses in the student’s degree  
    (Circle which applies) 

program. 
 
 

EXPLANATION 
 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Advisor’s Signature: ________________________________________Date: ________________ 
 
Department 
Chair Approval: ____________________________________________Date: ________________ 
 
NOTE:  Waivers do not apply to the number of semester hours of credit that is required for 
completion of any portion of the degree program. 
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