
PREREQUISITE EXCEPTION 
REQUEST FORM 

 
 If you want to request an exception to a course prerequisite, you must complete this 
form in time for the faculty to review and make a decision and still allow sufficient time for 
registration.  A majority vote of full-time faculty is required for approving an exception. 
 
Date:___________________   Advisor:_______________________ 
 
Name:___________________________       Student ID:____________________ 
 
Address:___________________________________________________________ 
  Street    City  State Zip Code 
 
Telephone Number:____________________ E-Mail_______________________ 
 
Number Credit Hours Completed:__________  Grade Point Average:________ 
 
Semester You Enrolled At Concord:____________________________________ 
 
State the Exception you are Requesting: 
 
 
 
 
 
What is Your Justification for the Request: 
 
 
 
 
 
 
 
 
       Approve  Deny 
 
Faculty:______________________   _______  _______ 
 
Faculty:______________________   _______  _______ 
 
Faculty:______________________   _______  _______ 
 
Faculty:______________________   _______  _______ 
 
Date of Committee Decision___________________________________________ 


