
Student Name:______________________________________________ Student ID#:_________________________

Concentration Area:_____________________________________________________________________________

Degree or Certificate:____________________________________________________________________________

Check appropriate box and fill in department and course number:

        Waiver of Core course:*   Dept. ___________    Course ___________  Title __________________________________

        Waiver of Concentration
         course:*                              Dept. ___________    Course ___________  Title __________________________________

         Substitution of Core Requirement(s):*

Course to be replaced:         Dept. _____________  Course _____________  Title _____________________________________

               Substitution:         Dept. _____________  Course _____________  Title _____________________________________

Course to be replaced:         Dept. _____________  Course _____________  Title _____________________________________

               Substitution:         Dept. _____________  Course _____________  Title _____________________________________

        Substitution of Concentration Requirement(s):*

Course to be replaced:         Dept. _____________  Course _____________  Title _____________________________________

               Substitution:         Dept. _____________  Course _____________  Title _____________________________________

Course to be replaced:         Dept. _____________  Course _____________  Title _____________________________________

               Substitution:         Dept. _____________  Course _____________  Title _____________________________________

*Please fill out “Justification” section of this form, on the reverse side, for Core or Concentration course waivers and
substitutions.

          Concentration Elective(s)

Dept __________________  Course __________________  Title __________________________________________________

Dept __________________  Course __________________  Title __________________________________________________

Dept __________________  Course __________________  Title __________________________________________________

__________________________________________________
                           Student’s Signature                       Date

__________________________________________________             ______________________________________________
                  Faculty Adviser’s Signature                  Date                                     Faculty Adviser’s Signature**                Date

            **Required for Joint MPA/MSES students only.  Exceptions
             for MPA/MSES students must be approved by one Public

__________________________________________________              Affairs and one Environmental Science faculty adviser.
              Program Director’s Signature                  Date

School of Public and Environmental Affairs
Graduate Programs Academic Exceptions Form



JUSTIFICATION

Please provide a brief explanation of the proposed action(s).

• In general, waivers assume comparable prior coursework experience.
• Substitutions assume that proposed courses are more valuable for students’ academic programs than the courses

they are to replace.
• Concentration electives are assumed to be valuable complements to the students’ programs.

_________________________________________________________________________________________________________


