
 
 

Petition for Exemption from Required Course or Other WSSS Requirement 
Water: Systems, Science and Society Program 

 
Please attach an official transcript showing grade received for the course, a course description, and a 
course syllabus to this form.  After obtaining academic advisor and expert faculty member signatures, 
return to school coordinator, who will forward form to program director.   
 
Student Information: (please print) 
 

Student Name: ________________________________________ Student ID Number: _______________ 
 

School and Degree Program: _____________________________________________________________ 
 

Exemption Information:  
 

Requesting exemption from: _____________________________________________________________ 
                                               Course Number and Title or Other Degree Requirement 
 

_____ Based on equivalent course: _______________________________________________________ 
                                                            Course Number and Title 
 

           _______________________________________________________________________________  
           University / Department                                                          Semester / Year Taken 
 

          Grade Received: _________   Credits Received: __________ 
 

          Official Transcript:    ____ Attached ___ On file at Office of Student Affairs   
          Course Description:   ____ Attached 
          Course Description:   ____ Attached                              
 

_____ Based on examination: The exemption may be based on a formal exam or on an informal 
 assessment by an expert faculty member. 
 

_____ Based on professional competence: Please attach description or other evidence of  
 professional competence for evaluation. 

 

____________________________________________________   Date__________ 
Academic Advisor Signature (indicates approval) 
 
Recommendation of Expert Faculty Member: 
 
I recommend:  ___ This application be granted. 

___ This application not be granted. 
 
____________________________________________________   Date__________ 
Expert Faculty Signature   
 
____________________________________________________   Date__________ 
WSSS School Coordinator Signature 


