	Psychology Department
University of North Texas

	Course Waiver Request (Graduate Course)


	Student Name:
	
	ID#:
	

	Program:
	
	Date:
	

	

	1. PRIOR COURSE USED TO SUPPORT WAIVER:

	2. Text and/or readings: please attach on extra sheets

	3.Course Completed ON (Date):
	
	4.Grade Received:
	

	At University:
	

	5. Attach syllabus    


	    Required


	6. Course description:

	

	7. Catalog DescriptioN:



	8. UNT Course REQUIREMENT TO BE WAIVED (name and course number): 
    # of Hours:

	
	
	
	


Signature of Program Director or Department Chair                                                                  Date                             
This signature indicates approval of the course waiver request.

