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SHIPPENSBURG UNIVERSITY 

DEPARTMENT OF COUNSELING & CSP 

 
Application for Course Waiver 

(All requests must be submitted to current advisor prior to completion of 18 credit 

hours of course work toward degree) 

 

Student Name:____________________ SU#_____________________ 

 

 Address:__________________________________________________ 

__________________________________________________________ 

 

Waiver Requested (course name & number):______________________ 

 

Replacement course (course name & number):_____________________ 

 

 

_______________________________ 

Student’s Signature & Date 

 

_____Approved  _____Denied      ______________________________ 

      Advisor & Date 

 

_____Approved     _____Denied      ______________________________ 

      Specialization Coordinator & Date  

 

_____Approved     _____Denied      _______________________________ 

      Department Chair & Date  

 

 


