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MAZARETH UNIVERSITY
Course/Timeline Waiver Request Form

Applicant: Date:

Reason for Request

O Timeline Waiver

A waiver of the five-year requirement may be granted if there is a continuous employment
history that would demonstrate knowledge of the course content. Knowledge-based testing
does not satisfy any of the prerequisites.

Please check the prerequisite course below that requires a waiver. Please select only one course
per form.

[J Human Anatomy & Physiology | with Lab (4)

[] Human Anatomy & Physiology Il with Lab (4)

[] Medical Terminology (1)

O Biochemistry / Organic Chemistry (3)

[J Microbiology with Lab (4)

[ Genetics (3)

In the section below, please indicate which option from above that you
are documenting in your waiver request.

Employment History: (Experience demonstrates knowledge of the course content -
Please explain in detail referencing the prerequisite course.)




Academic History: (Comparable or complementary experience - Please explain in detail
referencing the prerequisite course.)

Please attach any additional documentation to support your explanation.

Student Signature Date

Please upload this form with your CASPA application.

PA Program Use Only

Program Review Date:

Program Director Signature: Date:

Decision: [1 Approved
O Denied




	Text1: 
	Date2_af_date: 
	Date3_af_date: 
	Date4_af_date: 
	Date5_af_date: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off


