
REDEEMER THEOLOGICAL SEMINARY 
  
         REQUEST FOR WAIVER OF PREREQUISITE 

 
 

 
Student’s Name: _____________________________________________  Date: _____________ 
  (please print) 
 
Program: ________________ 
 
Course: _________________________ Professor: _______________________________ 
 
I respectfully request ____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Reasons: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
(If you need more space, please use the reverse side of this form) 
 
 
Student’s Signature: _____________________________________________________________ 
 
 
 
 
   Referred to      Date  Recommendation 
______________________________________________________________________________ 
 
   Professor    
______________________________________________________________________________ 
 
   Dept. Head 


