LIBERTY UNIVERSITY®
Prerequisite Override

Student Name:   _______________________________________ Student ID #: __________________________
   (Please print/Please do not use pencil)

Course requesting approval to register for:  ______________________________







  
                      Dept
 
Crs
        Sec

(ex. ENGL 101- 009)

BY SIGNING THIS DOCUMENT, I AM PERMITTING THIS STUDENT TO REGISTER FOR THE COURSE(S) MENTIONED ABOVE  WITH THE KNOWLEDGE THAT THEY MAY OR MAY NOT HAVE MET THE PREREQUISITE LISTED IN THE UNIVERSITY CATALOG. HOWEVER, THIS DOES NOT INDICATE THAT I AM SIGNING THE STUDENT INTO A CLOSED COURSE. IN ADDITION, I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD THE PREREQUISITE(S) AS LISTED IN THE CATALOG.
Student’s signature (required): __________________________________________
Department Chair signature: _____________________________________

NOTE: THIS FORM MUST BE RETURNED TO THE REGISTRAR’S AT THE TIME OF REGISTRATION IN ORDER TO BE PROCESSED.

Rev.  2-06
LIBERTY UNIVERSITY®
Prerequisite Override

Student Name:   _______________________________________ Student ID #: __________________________

   (Please print/Please do not use pencil)

Course requesting approval to register for:  ______________________________







  
                      Dept
 
Crs
        Sec

(ex. ENGL 101- 009)

BY SIGNING THIS DOCUMENT, I AM PERMITTING THIS STUDENT TO REGISTER FOR THE COURSE(S) MENTIONED ABOVE  WITH THE KNOWLEDGE THAT THEY MAY OR MAY NOT HAVE MET THE PREREQUISITE LISTED IN THE UNIVERSITY CATALOG. HOWEVER, THIS DOES NOT INDICATE THAT I AM SIGNING THE STUDENT INTO A CLOSED COURSE. IN ADDITION, I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD THE PREREQUISITE(S) AS LISTED IN THE CATALOG.
Student’s signature (required): __________________________________________

Department Chair signature: _____________________________________

NOTE: THIS FORM MUST BE RETURNED TO THE REGISTRAR’S AT THE TIME OF REGISTRATION IN ORDER TO BE PROCESSED.

Rev. 2-06
