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Prerequisite Waiver Form 
Mechanical and Aerospace Engineering 

 
Students will not be admitted to any course unless he/she has fulfilled all of the prerequisites or co-requisites stated in the 
catalog, or have obtained permission of the instructor to waive the prerequisites or co-requisites for the course.  A course 
in which the student earned an “I” grade cannot be used for the purpose of satisfying prerequisites.  
 
Student Name________________________________________ Student ID___________________________ 
 
Course Requested to be taken without the stated prerequisites: 
 
Subject (ME or AE)________     Course # (4 digit)__________________   
 
Class # (5 digit reference #)_______________________     Section #___________      Term______________  
 
Prerequisite(s) requested to be waived_________________________________________________________ 
 
Academic Advisor Comments: (e.g. effect on graduation date, other equivalent course, etc.) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

______________________________________________________________  Date____________________ 
Academic Advisor Signature 
 

By checking this box and signing below, the instructor waives the option for academic advisor’s input. 
 
 
Instructor Justification: 

Student has equivalent prerequisite  Student has demonstrated adequate knowledge of material  

Scheduling Accommodation (with minimal academic repercussions expected)   

Other:____________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
______________________________________________________________  Date____________________ 
Course Instructor Signature     
 
______________________________________________________________  Date____________________ 
Assoc. Department Chair Signature: Dr. Nishant Kumar  


