
NAME: ___________________________________    DATE: _______________________ 
 

                -LEISURE STUDIES COURSE WAIVER REQUEST- 

 
Course Waived 

     Course Number:  _______________ 

     Course Title:   _________________________________________ 

 

Course Substituted 

       Course Number:  _______________ 

       Course Title:   _________________________________________ 

       Course Grade:   _______________ 

       Academic Institution:  ____________________________________ 

       Course Description:       ____________________________________ 

                                             ____________________________________ 

                                               ____________________________________ 

 

Approvals 
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(YES/NO) 

DISAPPROVE 
(YES/NO) NAME (PRINT) SIGNATURE 
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INSTRUCTOR 

    

LEIS CHAIR 
 

    

                                                                        


