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Waive Pre-Requisites Form 
School of Electrical Engineering and Telecommunications 

 
 
 
 
Student Number: ____________________________   Program Code: _________________________________ 
 
 
Family Name: ______________________________    Given Names: _________________________________ 
 
 
 
The course you wish to enrol in without meeting the pre-requisites: 
 
Course Code Course Name Prefer tutorial class number Prefer lab class number 
 
 

   

 
Specify the pre-requisite course: _______________ 
 
Have you attempted this pre-requisite course previously?   Yes / No     If yes, what was your result?__________ 
 
Reason to waive the pre-requisite:  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Student signature: ____________________________  Date: _______________________ 
 
 
 
 
For office use only 
 
Approval by Director of Academic Studies:    ⁭ Yes            ⁭ No 
 
Comments: ________________________________________________________________________________ 
 
 
Signature of Director of Academic Studies: ___________________ Date: ______________ 
 
 
 

 
Student enrolled:  Yes / No              Student notified by e-mail:  Yes / No 
 
Name of School Office staff: ________________   staff’s signature: _______________  Date: ___________ 
 


