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WAIVER FROM STANDARD PPECS PROCEDURES


Student’s Name:____________________________________________________

Email: __________________________     Student ID #: ____________________

College Address:	Phone #  	

Faculty Name: _____________________________________________________

Name of Course and Section #: _______________________________________

Beginning and Ending Date of Need: ___________________________________

Specific Explanation of Student’s Need: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  Faculty Signature: _____________________________   Date: _______________
*MUST BE FACULTY PERSON TEACHING THE PRODUCTION COURSE YOU ARE ENROLLED IN

Student Signature: _____________________________  Date: _______________ 


PPECS Office Use Below
Date Request Initiated: 		Reservation #  	

Booker:	Date Paperwork Complete  	
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