
 

 

 

WAIVER OF COURSES 
 
To: Graduate School 

From: ____________________________________ 
  
Director of ___________________________ program 
  
____________________________________ 
Advisor 
 
Re: ____________________________________ 
 Student’s Name 
 

USC Course  Non-USC Course Substitution 
Waived Course#  Title         Credits  Institution 
    

________ ______  ______________________ ______ ______________________________ 

 

________ ______  ______________________ ______ ______________________________ 

 

________ ______  ______________________ ______ ______________________________ 

 

________ ______  ______________________ ______ ______________________________ 

 

________ ______  ______________________ ______ ______________________________ 
 

________ ______  ______________________ ______ ______________________________ 
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