
 
 

WAIVER of AGE REQUIREMENT  
 
 
Student Name_________________________    ID #__________________________ 
 
Date of Birth___________________   Age_______  Grade________    
 
CPT Scores   ACT Scores   SAT Scores
 
RC_________   ENG_______   VERB_______ 
 
SS_________   MAT_______   MAT________ 
 
AR_________ 
 
EA_________ 
 
 
COURSE(S) TO BE TAKEN:  _______________________ 
 
 
 
REVIEWED BY 
Course instructor   Approved ____  Denied____ 
 
Comments___________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Signature:________________________  Date:___________________ 
 
 
High School Relations    Approved ____  Denied____ 
 
Comments___________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Signature:________________________  Date:___________________ 
 
 
President or designee  Approved ____  Denied____ 
 
Comments___________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Signature:________________________  Date:___________________ 
 
 

Received:  Application____________ HS Transcript_____________ 
 
 HS Recommendation_____________ Test scores______________ Student letter____________ 
 
Consent form____________________ Statewide Agreement____________________ 
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	WAIVER of AGE REQUIREMENT 
	COURSE(S) TO BE TAKEN:  _______________________
	REVIEWED BY


