
UNIVERSITY OF ALBERTA                             EAST ASIAN STUDIES 
                              PREREQUISITE WAIVER APPLICATION  
 
IMPORTANT NOTE:   To the student:  If you do not have the prerequisite for a course you 
wish to take, it may be possible to receive a waiver of the prerequisite course/s.  You should 
meet with the instructor of the course and be prepared to explain why you feel you deserve a 
waiver.  After discussing the requirements of the course and your background, some instructors 
may be willing to waive the prerequisite.  Others will not waive the prerequisite under any 
circumstances.  Please note that waivers are rarely allowed.  To the instructor:  If you are 
willing to waive the prerequisite and sign this form, the form should then be submitted to 3-37 
Pembina Hall. 
_____________________________________________________________________________ 
Student Name: 
________________________________________________________________ 
 
Major:                                                                 Year of Study:  1  2  3  4  5  (     ) 
________________________________________________________________ 
 
ID Number: 
 
Email address: 
Course for which prerequisite 
waiver requested:                                                              Section: 
 
Reason       …………………………………………………………………………. 
Waiver        
Requested  ..……………………………………………………………………….. 
(include the 
name of the         ……………………………………………………………………………………… 
prerequisite 
course to be        ………………………………………………………………………. 
waived) 

STUDENT SIGNATURE                                        DATE: 
By signing this waiver application form, I accept all responsibility for, and any consequences of 
my decision to register in this course without having the stated prerequisites.  I understand that 
this waiver does not afford me additional professorial tutoring, nor is it a guarantee that I will pass 
this course. 
DEPARTMENTAL APPROVAL                                        Please note that both 
                                                                                                            signatures are required 
 
□      APPROVED      □    NOT APPROVED …………………………………………………………….. 
                                                                                (Course Instructor)                        Date 
 
□      APPROVED      □   NOT APPROVED …………………………………………………………….. 
                                                                           (Chair or designate)                            Date 
_____________________________________________________________________________ 
The information on this form is collected under the authority of Section 33c of the Alberta Freedom of Information and 
Privacy Act for the purpose of administering classes in the East Asian Studies program.  Questions concerning the 
collection, use or disposal of this information should be directed to the Department Administrator, East Asian Studies , 3-
37 Pembina Hall, Edmonton, T6G 2E7, Phone 780-492-3038, Fax  780-492-7440. 


