
PETITION FOR SCS 
ONE-COURSE LIMIT WAIVER

The CEE “one CS course” rule states that CEE students may take no more than ONE CS course per academic year, regardless of 
whether the course counts toward the CEE degree requirements.   Note that an academic year is defined as one fall and one 
spring semester.  Students should discuss with their advisor, alternative non-CS courses that may cover the same content. 

Petition will not be considered if student elected a “pass/fail” or “audit” grade option or earned a letter grade of 
“C” or lower in previously completed CS course.

Student Name ____________________________________________ Andrew ID _____________________________

Degree Program _________________________________________ Advisor ________________________________

Computer Science Course Previously Completed

Course Number ____________ CE Course Title ____________________________________________________________________

Semester _______________ Year _________________Instructor _________________________ Grade Earned _______________

Computer Science Course for Waiver Request

Course Number ____________ CE Course Title ____________________________________________________________________

Semester _______________ Year _________________Instructor _________________________________

Please Explain Reason for Waiver Request

 _______________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________

Student Signature _____________________________________________________Date __________________________________

Advisor Signature ______________________________________________________Date __________________________________

Comment _____________________________________________________________________________________________________

¨ APPROVE     ¨ DENIED

Department Head Signature ___________________________________________Date __________________________________

Comment _____________________________________________________________________________________________________

Please submit the completed form to Melissa Ritchie for processing. You will be notified by email once decision is made. 9/20
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