
Special Student Waiver Form 

Student’s Signature: 

Student ID #: 

I understand that the following applies to me: 

 I am responsible for all tuition and fees to be paid in full by the posted payment 

deadlines. 
 

 Failure to do so will result in my schedule being dropped. 

I have read and understand the above statements concerning my Special Student status. 

Date: 

Student’s Full Name: 

(please print) 

 I am not eligible for Financial Aid. 

 I must adhere to the specific institutional prerequisite requirements when selecting courses. 

 I will receive credit for an unlimited number of courses, but I may transfer only 17 semester 

hours into a specific program for award-seeking purposes. 

 The registrar, student’s advisor, and the student will work together to determine which 

courses will transfer. 

 I understand I am not eligible to graduate under a Special Admit status. 

 I understand I am responsible for submitting a Program Change Form and supplying 

necessary documents to change my status to “regular” admission.  Documents and forms 

must be turned in by posted deadlines. 
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