
EEC 290 Waiver – Petition to be excused 

Date: 

Admit Term: 

Year: Instructor: 

Student Name: 

Student ID:  

Quarter:  ____

Reason: 
□ Class Conflict (Please attach class schedule)
□ Employment (Please attach employment letter)
□ TA Appointment (Please provide proof)
□ Other: Provide written explanation and attach all supporting documents

Approval of Instructor: ________________________________________ 


