
 
 

 
REQUEST FOR 

WAIVER OF PREREQUISITE(S)
SA-RWP-0909 

 
 

INSTRUCTIONS for students applying for waiver of prerequisite(s) 
 Students should complete Section 1 using BLOCK LETTERS and a black ball point pen 
 Any supporting documentation must be verified (See “How to Correctly Verify Supporting Documentation” online at 

ww.csu.edu.au/forms 
 Submit the completed form to your Course Coordinator 

.edu.au/acad_sec/regulations Please refer to Enrolment Regulations online at www.csu  

SECTION 1 – STUDENT USE 

Student Number:          

 

Student Name:  ..............................................................................................................................................................  

Course Code: ................................  Course: ...............................................................................................................  

Administrative Campus: .................................................................................................................................................  

 

I would like to enrol in the following subject and ask that the pre-requisite(s) be waived. 

 

Subject Code ..................................................................................................................................................................  

Subject Name .................................................................................................................................................................  

Session: ....................................  Campus: ....................  Mode of Study (DE/Internal/Tutorial) .............................  

 

Reason: ..........................................................................................................................................................................   

 ........................................................................................................................................................................................  

 ........................................................................................................................................................................................  

 ........................................................................................................................................................................................  

 ........................................................................................................................................................................................  

 ........................................................................................................................................................................................  

 

SECTION 2 – ACADEMIC STAFF USE 

Waiver of prerequisite(s) recommended YES / NO 

Lecturer’s signature: ..................................................................................................................................  

Head of Teaching School’s signature: .....................................................................................................  

Please forward to Student Administration Office for processing. 

SECTION 3 - STUDENT ADMINISTRATION OFFICE USE 

Campus: Authorised: Entered: 

 


