
Prerequisite Exemption, Oct. 2009 

PREREQUISITE(S) 
EXEMPTION FORM 

 
This section is to be completed by the student: 
Student Number 
 
 

Name 

Term (ie 15FW) Subject Course Number Professor 
 
 

Prerequisite(s) as stated in the course description  
 

Please circle the prerequisite(s) that you have not met. 
Student rationale for request: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This section is to be completed by the professor:  If professor is TBA, please have Chair/Director of discipline to sign on behalf. 

Professor’s Name (please print) 
 
 

Chair/Director Name: (only required if professor is TBA)  

Comments: 
 
 
 
 
 
 
 
 
 
 
 

Decision: Approved   Denied    
Professor’s Signature 
 
 

Chair/Director Name: (only required if professor is TBA)  Date: 

 
PRIVACY:  Personal information in connection with this form is collected under the authority of the Nipissing University Act, 1992 for educational, 
administrative and statistical purposes. The information will be used to process your enrolment and registration in academic programs; to record and track 
your academic progress; and for related record-keeping purposes. If you have any questions regarding the collection, use and disclosure of this information 
by the University, please contact the Registrar’s Office, Nipissing University, Box 5002, North Bay ON  P1B 8L7, (705) 474-3461, ext. 4521. 


