
STUDENT REQUEST FOR POLICY WAIVER FORM 

Submission must conform to Academic Standards Committee deadlines 

Student Name: Student ID: _____________ Student email: 

Program: 

  MPH (Concentration ___________) 
 MHA 

 MS 

 DrPH 

 PhD 
 Non-Degree 

Date:   

Current transcript is attached (required) ___ 

    Relevant policy statement: 

   ___________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Specific waiver requested: 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

Reason for waiver request: 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

I request this waiver: ___________________________________ 

 Student signature 

I support this waiver request: 

_________________________________   _________________________________

Academic Advisor Name and Signature       Program Director Name and Signature 

I approve this waiver request:   

___________________________________________ 

   Associate Dean for Academic Affairs Signature           Adopted: June 5, 2025 

The deadline for agenda items for the ASC meeting is 10:00 a.m. on Wednesday a 
week prior to the Wednesday meeting.


