
 Prerequisite Waiver 
Application 

 

 

PROTECTION OF PRIVACY: The personal information requested on this form is collected under the authority of Section 33 (c) of the 
Alberta Freedom of Information and Protection of Privacy Act for the purpose of determining eligibility to register in courses offered by 
the Department of Women’s and Gender Studies.  Questions regarding the collection, use, and disposal of this information can be 
directed to: Joanne McKinnon (780.492.0130, jmckinno@ualberta.ca).  

 
 

1-17 Assiniboia Hall, Edmonton, Alberta  T6G 2E7 
Tel: 780.248.1192  |  wgs@ualberta.ca 

 

SUBMIT COMPLETED AND SIGNED FORM TO 2-45 ASSINIBOIA HALL 
 

A   Instructions to the Student 

 Some instructors may be willing to waive the prerequisite for a particular course. You should meet with the instructor 
of the course and be prepared to explain why you feel you deserve a waiver.  On the back of this form, please provide a list 
of relevant courses you’ve completed.  Please note that permission to register in a course for which you do not have the 
prerequisite does not guarantee your academic success in the class. 

 
 

B   Course Information
          

Course Number  Section Type  Section Number  Class Number (Catalogue #)  Session (check one): 
 Fall Term 
 Winter Term  

YEAR: ____________ 
 Spring Term 
 Summer Term W G S                     

 

Instructor Name  
    

 
 

C   Student Information
          

Student ID Number  University Email Address (@ualberta.ca)   Note: Personal email addresses will 
not be used for University-related 
correspondence.                         

 

Surname  Given Name(s) 

                              
 

Street Address City and Province  Postal Code 

        
 

Home Telephone  Alternate Telephone Please specify: 

   -    -         -    -       Work   Cell 
 
 

D   Instructor Approval 

 If you are willing to waive the prerequisite for the student indicated above, please sign below.   
 

   

 Instructor Signature  Date 
 
 

E   Student Declaration and Signature 

I understand that the final decision regarding my eligibility will be determined by the Department and that neither the 
instructor’s approval nor the submission of this form guarantee my registration in the requested course.  I accept all 
responsibility for and any consequences of the decision to register in the course without having the stated prerequisites.  I 
certify that the information provided on or in connection with this form is true and complete. 

 

 

    

 Student Signature  Date 


