
 
APPLICATION FOR WAIVER OF PREREQUISITE 

(for subjects to be taken in the College of Science) 
 
          Date:______________________ 
 
GIOVANNI A. TAPANG, Ph.D. 
Dean, College of Science 
University of the Philippines 
 
Dear Dean Tapang: 
 
 I would like to request permission to enroll in the subject* __________________ during the _____ 
Semester, Academic Year ____________. I have not yet passed the prerequisite subject* _________________  
although I have fully attended this subject previously. 
 
Reason: ___________________________________________________________________________ 
 
        _____________________________________ 
                      Name and Signature of Student 

Course:    ___________________   
  Student Number:   ___________________ 

*Please use a separate form for each subject for enrollment/prerequisite subject. 
---------------------------------------------------------------------------------------------------------------------------------------------------------- 

CERTIFICATION FROM INSTRUCTOR 
 

 This is to certify that Mr./Ms. _________________________________ had fully attended the course 
________________ during the _____ Semester, Academic Year ________  and obtained a grade of ______. 
 
        ____________________________________ 
                 Name and Signature of Instructor 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

CERTIFICATION FROM THE OVCSA 
 
 This is to certify that Mr./Ms. ______________________________________ was not the subject of any 
disciplinary action during the time he/she was enrolled in the subject(s) listed in the above certification. The 
student’s failure in the aforementioned subjects cannot therefore be attributed to disciplinary action. 
 
 
        ______________________________________ 
                                   Vice-Chancellor for Student Affairs  
----------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
ACTION OF THE INSTITUTE OFFERING THE SUBJECT:  ______ Approval  _____ Disapproval 
 
___________________________________   ____________________________________ 
Name and Signature of Deputy Director (Academics)   Name and Signature of  Director 
           
----------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
ACTION OF THE DEAN:      ______ Approval  _____ Disapproval 
 
        ________________________________ 

Giovanni A. Tapang, Ph.D.  
 Dean, College of Science 

Revised August 2022 


