
READING AREA COMMUNITY COLLEGE

PETION FOR WAIVER OF COURSE
(PLEASE USE BLUE OR BLACK INK PEN ONLY)

______________________________ ____________________________ _____________________________
Social Security Number Student ID Number Date

____________________________________________________________________________________________
PRINT:   Last Name First Name MI

Address ____________________________________________________________________________

Curriculum Title ___________________________________   Concentration ___________________________

Reason for Petition: __________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Student’s Signature ______________________________________________ Date ______________

o RECOMMEND APPROVAL o RECOMMEND PETITION BE DENIED

ACADEMIC ADVISOR’S SIGNATURE _______________________________ DATE _____________

o RECOMMEND APPROVAL o RECOMMEND PETITION BE DENIED

DIVISION CHAIR’S SIGNATURE ___________________________________DATE _____________

WHITE COPY - Records Office Copy                                     YELLOW COPY - Student Copy                                              7/08

REQUIRED COURSE(S) BY CURRICULUM

COURSE # TITLE CREDITS

__ __ __-__ __ __ ________________ ________

__ __ __-__ __ __ ________________ ________

__ __ __-__ __ __ ________________ ________

PROPOSED SUBSTITUTION

COURSE # TITLE CREDITS

__ __ __-__ __ __ ________________ ________

__ __ __-__ __ __ ________________ ________

__ __ __-__ __ __ ________________ ________


