Baldwin-Wallace College

Waiver/Substitution/Equivalency Form

Student Name________________________________________________________________






PLEASE  PRINT
Student # or SS#______________________________________________________________

Student Major/Program________________________________________________________

Waiver (ex. – due to students work experience, BUS-305 may be waived)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

Substitution (ex. – ART 325 may be used to fulfill the ART 103 requirement)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________

Equivalency (ex. – MATH 126 at Toledo may count as MTH 136 at B-W)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

_____________________________        ______________________________

Department Chair Signature


      *Program Advisor/Coordinator Signature

_____________________________________          ______________________________________

Chair, Division of Education


      *Academic Advisor Signature

      ______________________________________







      Date
*Signature indicates support of this waiver.





     5/22/09
