
COURSE REQUIREMENT WAIVER – Educational Psychology 
 
Core and Program Area course waivers should be submitted in your first semester in the program. Submit this form and supporting 
work to: 1) instructor who teaches the EDP course you wish to waive (skip for Out-of-Specialization Course W aivers), 2) then to your 
program Area Chair, 3) finally to the EDP Graduate Coordinator, who will obtain final approval and notify you as soon as possible. 

Coursework applicable for this waiver must: 
�Be graduate-level coursework, 
�Have been completed with a grade of B or better. 
�Substantially duplicate the content of the course or requirement for which you seek a waiver 

Required Attachments (any missing items should be summarized as best you can): 
�Index of contents (required) �Papers, projects, and other assignments 
�Transcript showing grade received (unofficial copy) (required) �List of textbooks 
�Course syllabus, including readings (required) �Any other materials you wish considered 

 
Date:  __________________ 
Student Name:  ________________________________________________ 
Program Area:  ________________________________________________ 
 
Waiver Type:          Dept. Foundation Course               Program Area Course               Out-of-Specialization (supporting work) 
 
EDP course to waive (Foundation and Program W aivers only):  EDP________ : ________________________________________ 
                  (course #)    (course title)  
 
I believe I have fulfilled the requirement by successfully completing the course listed below: 
Course Abbreviation & Number (e.g. STA  301D):  __________________ 
Course Title:  ____________________________________________________________________________  
Semester and Year: __________/__________   Grade in Course: _______ 
Institution where course was taken: ___________________________________________________________ 
Course description (brief):   
 
 
 
 
 
 
INSTRUCTOR RECOMMENDATION (Foundation and Program Course Waivers only)  
 

 Approve  Disapprove; comments: ______________________________________________________________________ 

 

      ___________________________________________________ ___________________ 
      Signature       Date 
 
AREA CHAIR RECOMMENDATION: 
Area Chair understands this coursework may become older than 6 years at the time the student files for candidacy and agrees that, should this 
happen, the coursework will still be valid for use in the student’s program of work. NOTE: Non-UT courses older than 6 years, or coursework used 
for previous master’s degrees, cannot be used as supporting work for an en-route EDP master’s degree. 
 

 Approve  Disapprove; comments: ______________________________________________________________________ 

 

      ___________________________________________________ ___________________ 
      Signature       Date 

 
***AFTER AREA CHAIR APPROVAL, SUBMIT TO GRADUATE COORDINATOR 

IN SZB 504 FOR FINAL APPROVAL*** 
 

ONE FORM PER COURSE 
 

GRADUATE ADVISER:    � Approve  � Disapprove; comments: _______________________________________________ 
      ___________________________________________________ ___________________ 
       Signature       Date 
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