
DIRECTOR OF UNDERGRADUATE STUDIES

ECE PREREQUISITE/CO-REQUISITE WAIVER
SUBMIT A SEPARATE FORM FOR EACH COURSE THAT REQUIRES A WAIVER. 

LAST NAME

STUDENT ID UH EMAIL

FIRST NAME

COURSE FOR WHICH YOU ARE REQUESTING A WAIVER

ECE COURSE # COURSE TITLE5-DIGIT CLASS #

DESPITE NOT MEETING THE PREREQUISITES/CO-REQUISITES (LISTED ABOVE), 
I GIVE PERMISSION TO REGISTER FOR THIS ECE COURSE.

DUE TO COURSE ENROLLMENT CAPACITY MANAGEMENT, APPROVED WAIVERS MAY NOT 

RESULT IN THE CLASS SECTION REQUESTED. 

DATE

Using the area below, provide a brief statement regarding your waiver request. 

PLEASE LIST ALL COURSE PREREQUSIITES/CO-REQUISITES THAT YOU DO NOT MEET. 
(If you are unsure which prerequisite(s) or co-requisite(s) is required, CLICK HERE TO SEARCH.)

Once form is completed and signed, please upload the form HERE for further processing. 

Once form is completed and signed, please upload the form HERE for further processing. 

http://publications.uh.edu/content.php?catoid=44&navoid=15983
https://apps.powerapps.com/play/e/default-170bbabd-a2f0-4c90-ad4b-0e8f0f0c4259/a/31c82b21-634c-498a-8751-b6aa3e6fa95d?tenantId=170bbabd-a2f0-4c90-ad4b-0e8f0f0c4259&source=portal
https://apps.powerapps.com/play/e/default-170bbabd-a2f0-4c90-ad4b-0e8f0f0c4259/a/31c82b21-634c-498a-8751-b6aa3e6fa95d?tenantId=170bbabd-a2f0-4c90-ad4b-0e8f0f0c4259&source=portal

	LAST NAME: 
	FIRST NAME: 
	STUDENT ID: 
	UH EMAIL: 
	ECE COURSE: 
	5DIGIT CLASS: 
	COURSE TITLE: 
	IMPORTANT MUST UPLOAD UNOFFICIAL TRANSCRIPT TO SUPPORT YOUR REQUEST IF APPLICABLE: 
	DONT KNOW THE PREREQSCOREQS CLICK HERE TO SEARCH: 
	undefined: 
	undefined_2: 


