
Course Waiver Form 
	  

UCSC	  Sociology	  Department	  
Graduate	  Program	  

	  

Student Name: __________________________________ 

 
Course waiver requested for: 
 
Course number and title: __________________________________________ 
 
 
Course to be waived by previous completion of: 
 
Course number and title: __________________________________________ 
 
Institution Name: __________________________________________ 
 
Grade: _________       Term/Year: _________ 
 
☐ Attach the course syllabus to this form 
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Recommendation to:                  WAIVE                            NOT WAIVE 
 
 
 
Reviewed by: ______________________________ 
  Name 

 
______________________________   _____________________ 
Signature          Date 
 

 
Comments: 

 
            
 

Students who have taken a course that is substantially equivalent to a UCSC Sociology course 
requirement may petition for a course waiver by submitting this form. You must attach the course 
syllabus. 
 
The reviewer must be a Sociology faculty member who teaches the course being considered for a 
waiver. 
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