MSCS Graduate Prerequisites Waiver Form
Student’s Name: __________________ 

Student ID: __________________
     


Program: ______________                                Term:   Fall_____  Winter_____  Summer _____
Preferred Phone: _______________


Email: _______________
Student: You must carefully review the syllabi of the Franklin prerequisite courses at http://cs.franklin.edu/mscs/ under “Admission Requirements” and do a thorough self-evaluation.

List the comparable course(s) you have taken and request to be waived in the following table. It is the student’s responsibility to provide truthful evidence (course syllabus, transcripts, etc.) based on which the decision will be made. Credit will not be awarded for waived course(s) and are non-transferable.
	Franklin Prerequisite Courses
	Courses Take at Other Institutes (must be on transcript)
	

	Course Code
	Course Title
	Credit Hours
	Course Code
	Course Title
	Credit Hours
	Load Hours
	Term
	Accepted (FOR OFFICE USE ONLY)

	MATH 503
	Foundations of Mathematics for Computing
	4
	
	
	
	
	
	

	COMP 501
	Foundations of Programming
	4
	
	
	
	
	
	

	COMP 511
	Fundamentals of Data Structures & Object-Oriented Design
	4
	
	
	
	
	
	


Approval must be obtained from the Program Chair of the prerequisite course(s) the student wishes to enter by demonstrating that he/she has acceptable background knowledge in the required prerequisite(s).

Requests will be evaluated based upon outside responsibilities and experience or culmination of coursework in related major area. Additional information such as cumulative GPA, types of courses requested, academic strengths and weaknesses, and motivation may be utilized to form a decision based on Program Chair discretion.  
Program Chair: Carefully review the evidence that the student provided and evaluate if the student can successfully handle the course without taking the prerequisite(s). Please provide your decision (Yes or No) for each course requested in the “Accepted” column.
Student: I understand this request, if approved, is acceptance of the knowledge in required prerequisite(s) without further requirements and that I alone am responsible for providing truthful evidence based on which the decision will be made and for successfully completing subsequent courses without taking the waived prerequisite course(s). 
____________________________________________________    ________________________




Student’s Signature




         Date 

____________________________________

 Program Chair signature / Date





Student Notified by: _____________________Date: _________ 
Explanation for Request:
Revised 08/05/19
