Application for Course Waiver in the Ph.D. Program in Counseling Psychology

Student's name _____________________________

Course Number and Name of U of M course requested to be waived________________________

______________________________________________________________________________

Waiver Course Information

Institution
Department or Division

________________________________________
______________________________

Course Number
Course Title
# of credits
Date taken
Grade

_____________
__________________________
_______
_________
_______

1. Attach a copy of the course syllabus, including texts, required readings, course requirements, course activities, examinations, and other pertinent data.

2. Attach a description of the course, including basic objectives, and methods to achieve these objectives if this information is not specified in the syllabus.

To be completed by the student's U of M faculty advisor:

The above named student is ____ is not _____ allowed to waive the requested course. Waiving a required course does not reduce the amount of credits required for completion of the doctoral program. It does allow the student to take an elective course in the required course's place.

_____________________________________________
___________________

Faculty Signature
Date

