
Providing your Social Security number is voluntary. If you provide it, the college will use your Social Security number for keeping records, doing research, aggregate reporting, extending 
credit and collecting debts. Your Social Security number will not be given to the general public. If you choose not to provide your Social Security number, you will not be denied any rights 
as a student. Please read the statement in the Schedule of Classes which describes how your number will be used. Providing your Social Security number means that you consent to the 
use of the number in the manner described.

Social Security or Student I.D. No._______________________________________________ 	 ________________________________________
	 Date

Student Name____________________________________________________________________________________________________________

Mailing Address_ _________________________________________________________________________________________________________
	 Street	 City	 State	 Zip

Telephone _______________________________________________________________________________________________________________
	 Home	 Work	

Petition for graduation on file?      Yes      No

Program Name___________________________________________________________________________________________________________

I WISH TO MAKE A FORMAL REQUEST TO:

  Waive the following course requirement.

Course No._____________________________ 	 Course Title_____________________________________________________________

  Substitute the following course for a required course.

Required Course No._____________________ 	 Course Title_____________________________________________________________

Substitute Course No.____________________ 	 Course Title_____________________________________________________________

My reason for requesting this substitute/waiver is_____________________________________________________________	

_________________________________________________________________________________________________________________

I understand that, if granted, this request in no way reduces the number of credits required for my degree or certificate.

Student Signature

Return completed form to: 
Enrollment Services, Registrar’s Office, Roger Rook Hall, Room 110, Phone 503-657-6958, ext. 2060	 Revised: 07/14/09

Appropriate signatures must be obtained before turning form in to the Registrar’s Office.

Request to Substitute/Waive is         Approved            Not Approved

Criteria for approval of request: ____________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_____________________________________________________________________________ 	 ________________________________________
Department Chair Signature	 Date

_____________________________________________________________________________ 	 ________________________________________
Dean Signature	 Date

Request to Waive or Substitute Course


