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Oregon Health & Science University School of Nursing  
 

Course Waiver Form 
 

 
1. Student:   
             
2. The following course: 
 

Prefix/Number:  
 

Title:    
  
 

Hours:   
 

Institution:   
 
 

will be accepted in lieu of: 
 

Number/Title:  
  
 

which is a requirement for the: Baccalaureate     
Master's Component     
Post-Master's Certificate Option   
PhD Component      

 
3. Credits for this course should also be transferred:    
 
 
4. Faculty of Record:   

Signature  
 
5. Advisor or Mentor:    

Signature  
 
6. Approved:    

Associate Dean  
  
7. Approved:    

Registrar  
 
 
Submit this form to the Office of Graduate Studies or Undergraduate Studies for the 
Associate Dean’s signature; it will be forwarded to the Registrar’s Office.  Also, make 
sure that you have submitted an official transcript for the course to the Registrar’s 
Office. 


