Integrative Geographic Information Science Doctoral Program
Academic Forms

Course Waiver Reguest

Student’s Name: Drate:

Requesting Waiver of;
Course (name and number):

Previous Course Taken: College or University:

Course Number and Title:

Mumher of Credit Hours Earmned:

Cirade Keceived:

Please Attach:
(1) A copy of your transcript showing the grade received; and (2) A copy of either ()
the detailed course syllabus, or (b) a copy of the course catalog description and a
letter from the course instructor documenting the Lopics covered, or (¢) other
approved documentation demonstrating the course content

'-"i'.iiL*nalures:: :
Student: (Signature and Date)
Academic Advisor: PR - (Signature and Date)
Course Waiver Requestis:  ~ Appraved .~ Denied |
IGERT Drirector e e R _______ (Signature and Date) J

Eeturn Original Form to NCGIA Office, 301 Wilkeson Quad.
Student should retain a photocopy
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