
ELECTIVE—Waiver of one Elective 
 

Date: ____________________     Name: ___________________________ 

 

 

The advisor or committee  has agreed to waive one required elective.  The reason for the waiver is:  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

 

 

 

        
 
Approved: 
 
 
_________________________________________ 
Dissertation Advisory Committee Chair Signature 
  
_________________________________________ 
Graduate Program Director Signature   
 


