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4525 Northpark Drive, Suite 100 

Colorado Springs, CO  80918 

Office (719) 266-8181 

Fax (719) 598-8055 

Waiver of Prerequisite Request 
Note:  Course prerequisites are generally in place because a certain skill or body of knowledge is needed prior 

to taking the course in question. If the student has acquired that skill or knowledge from some other source or 

experience, the waiver of prerequisite may be appropriate. Waiver approval is done on a case by case basis and 

subject to review by PSI administration.  Please attach supporting documentation.  Thank You. 

 

Date: __________________________ 
 

Student Name: ________________________________________Email: _________________________________  

 

Address: _____________________________________________Phone: _________________________________ 

 

Course(s) for which waiver is requested  ___________________________________________________  

       

___________________________________________________ 

 

___________________________________________________ 

 

Prerequisite(s) for which waiver is requested __________________________________________________  

       

___________________________________________________ 

 

___________________________________________________ 

 

Rationale (prior education and experiences) for this request ______________________________________ 

 

_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 

PSI Recommendation  
 

_____ Request is approved. Prerequisite is waived.  

 

_____ Request is disapproved. Prerequisite will not be waived.  

 

 

PSI Official_____________________________________________ Date ____________________________  


