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WAIVER OF PREREQUISITE FORM 
Effectivity Date:  

 

1 

 

 
Student’s Name: ____________________________________   Date.: ______________________________ 
Student No.: _________________   Course: ____________________Year & Section: ______________________ 
Email address:______________________________________    Mobile Number:______________________ 
Semester & Academic Year: ____________________________________________________________________ 
 
 
Reason for enrolling the pre-requisite subject simultaneous with the advanced/higher subject:  

__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Prerequisite Subject:        No. of Unit:                 
  
Advance / higher Subject:                     No. of Unit:    
 
 I fully understand that if the prerequisite subject failed while simultaneously taking the advanced subject 
this semester, the advanced / higher subject will earn no academic credit and I will need to re-enroll/retake the 
advanced/higher subject again. 
 
       
Signature of Student over Printed Name & Date   
 
 
Verified by:     Noted by: 
 
                               
Program Chair’s  Name, Signature & Date  Institute Dean’s Name, Signature & Date  
      
 
 

Approved: 
 

__________________________________________________ 
Registrar-in-charge of the student’s Signature & Date 

 


