WILLIAM PENN

UNIV ERSITY

Waiver of Residency Request

Traditional degree candidates must complete a minimum of 30 credit hours at William Penn University (or 44 hours to
be eligible for graduation honors), with the last 15 credit hours to be completed at WPU.

To request a waiver of this residency policy, please complete the information requested below, and submit this form to
the Academic Dean. The request will then be presented to Academic Council. You will be notified of the outcome of
your request by the Dean.

NAME: STUDENT ID#:
PLANNED TERM/YEAR OF WPU GRADUATION: /
TERM YEAR
CUM EARNED HRS: CUM GPA:
MAJOR 1: MAIJOR 2: MINOR:

NUMBER OF CREDIT HOURS TO BE TAKEN AT OTHER INSTITUTION:

NAME/LOCATION OF OTHER INSTITUTION:

HAVE YOU OBTAINED PRIOR APPROVAL FROM THE REGISTRAR’S OFFICE FOR THE OUTSIDE COURSES TO BE ACCEPTED?
Y N

TERM/ YEAR CREDITS TO BE TAKEN: /

TERM YEAR

REASON FOR REQUESTING WAIVER:

STUDENT SIGNATURE DATE

APPROVAL GRANTED: Y N

ACADEMIC DEAN SIGNATURE DATE
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