
Texas Woman’s University 
Office of the Registrar  

Graduate Degree Requirement Waiver 

TWU Office of the Registrar • 402 Administration Dr., Rm 231 • Denton, TX 76204 • E-mail: registrar@twu.edu • Fax: 940-898-3097 • Phone: 940-898-3036 

Doc Type: _____SUB______ 

Description: _____/_______ 

For office use only 

STUDENT ID: __________________ NAME (PRINT):_____________________________, __________________________ 
LAST      FIRST        MI 

Phone number: _____________________________ TWU E-mail: _____________________________________________ 

Degree: ________ Major: _________________________Track / Emphasis: _____________________________________ 

  _____ Doctoral           _____ Masters              _____ Certificate  
Part A 

Department: ___________________________________________ Date: __________________________________ 

Academic Advisor or Department Chair: _________________________________________________________________ 

In lieu of signature, please save as PDF and e-mail from your TWU e-mail account to act as your authorizing signature. 

Waive course: __________________________  Pre-requisite to other courses?  Y /   N (If yes, complete part B) 

Reason for Waiver: _______________________________________________________________________________ 

Waive course: __________________________  Pre-requisite to other courses?  Y /   N (If yes, complete part B) 

Reason for Waiver: _______________________________________________________________________________ 

Waive course: __________________________  Pre-requisite to other courses?  Y /   N (If yes, complete part B) 

Reason for Waiver: _______________________________________________________________________________ 

Waive course: __________________________  Pre-requisite to other courses?  Y /   N (If yes, complete part B) 

Reason for Waiver: _______________________________________________________________________________ 

Waive course: __________________________  Pre-requisite to other courses?  Y /   N (If yes, complete part B) 

Reason for Waiver: _______________________________________________________________________________ 

Waive course: __________________________  Pre-requisite to other courses?  Y /   N (If yes, complete part B) 

Reason for Waiver: _______________________________________________________________________________ 
 

mailto:registrar@twu.edu


Texas Woman’s University 
Office of the Registrar  

Graduate Degree Plan Substitution 

TWU Office of the Registrar • 402 Administration Dr., Rm 231 • Denton, TX 76204 • E-mail: registrar@twu.edu • Fax: 940-898-3097 • Phone: 940-898-3036 

Doc Type: _____SUB______ 

Description: _____/_______ 

For office use only 

Part B 

STUDENT ID: __________________  

NAME:______________________________________________, _____________________ _____ 
LAST  FIRST      MI

Pre-requisite course: ____________________________ 

Courses requiring pre-requisite: ___________________________________________________________________ 

______________________________________________________________________________________________ 

Pre-requisite course: ____________________________  

Courses requiring pre-requisite: ___________________________________________________________________ 

______________________________________________________________________________________________ 

Pre-requisite course: ____________________________  

Courses requiring pre-requisite: ___________________________________________________________________ 

______________________________________________________________________________________________ 

Pre-requisite course: ____________________________  

Courses requiring pre-requisite: ___________________________________________________________________ 

______________________________________________________________________________________________ 

Pre-requisite course: ____________________________  

Courses requiring pre-requisite: ___________________________________________________________________ 

______________________________________________________________________________________________ 

Pre-requisite course: ____________________________  

Courses requiring pre-requisite: ___________________________________________________________________ 

______________________________________________________________________________________________ 

mailto:registrar@twu.edu
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