
Language Skills Requirement Waiver Form
Personal Information
Full Name:

Student ID:

Email Address:

Program Information
Program of Study:

Language Skill Requirement to be Waived:

Reason for Waiver Request
Please explain your reason for requesting a waiver:

Supporting Documents
Attach relevant documents (certificates, transcripts, etc.):

No file selectedChoose File

Signature
Signature:

Date:

Submit Waiver Request
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