
 
BACHELOR OF TECHNOLOGY WAIVER/PERMISSION FORM 

Name:  Program & Level:    

Student #:                                         

Term:    

A. 
 
 
 
 
 
 
 
 
 
 

B. 
 
 
 
 
 
 
 
 
 
 

C. 

McMaster E-mail:  @mcmaster.ca 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date:  __   Student Signature:    
 

The information gathered on this form is collected under the authority of the McMaster University Act, 1976. The information is used for the 
academic, administrative, financial and statistical purposes of the University including, but not limited to, admissions; registration and 
maintaining records; awards and scholarships; convocation; provision of student services, including access to information systems; alumni; 
and disclosure to or on behalf of the applicable McMaster student government. This information is protected and being collected under section 
39 (2) and section 42 of the Freedom of Information and Protection of Privacy Act of Ontario (RSO 1990). Questions regarding the collection 
or use of this personal information should be directed to the University Registrar, McMaster University. 

Course Prerequisite waiver 
This approval is required if you do not have the academic prerequisites to enroll or stay in a course. 
Please bring this form to the department offering the course you wish to enroll in. 

 
Reason for request: 
 
 

    Missing Pre-requisites: 
 

Course Code:  Date:    
 

        Departmental Signature:    
DEPARTMENTAL AUTHORIZATION (Please print NAME) 

Required Permission 
This approval is required if the course for which you wish to register requires permission from the 
department. 
Please bring this form to the department offering the course you wish to enroll in. 

 
Reason for request: 

 
 

Course Code:  Term:  _   Date:    
 

     Department Signature:  __   
DEPARTMENTAL AUTHORIZATION (Please Print NAME) 

Course Equivalent 
This approval is required if the course for which you wish to register requires permission from the 
department. 
Please bring this form to the department offering the course you wish to enroll in. 

 
Reason for request: 

 
 
 

Course Code:  Term:  _   Date:    
 

     Department Signature:  __   
DEPARTMENTAL AUTHORIZATION (Please Print NAME) 
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