McMaster | HEALTH SCIENCES ,
University Bachelor of Health Sciences BHSc (HonS) Course Waiver Form

(Honours)

The waiver form is used to request permission to take a course when you do not fulfill the prerequisites to enroll in a BHSc
(Hons) HTHSCI elective course. Course prerequisites can be checked in the Undergraduate Calendar.

For HTHSCI practicum, peer tutor, project and thesis courses, please follow procedures as outlined.

Approval from the instructor does not guarantee/reserve a seat in the course.

Form must include instructor signature (below) to be processed by the BHSc (Hons) office.

Completed forms should be submitted to the BHSc Help Desk course permissions ticket.

Student Name: Program:

Student Number: Level:

McMaster Email:

PLEASE CHECK THE APPLICABLE SESSION:

Fall Winter Spring/Summer Multi-Term

Course Code:

Instructor Name:

Core(s):
Include all conflict-free sections,
) Lab(s):
in order of preference:

Tutorial(s):

Please list the reason(s) why you do not fulfill the prerequisite(s) for this course:

Student Signature:

Instructor Signature:

Date:

The information gathered on this form is collected under the authority of The McMaster University Act, 1976. The information is used for the academic,
administrative, financial and statistical purposes of the University including, but not limited to, admissions; registration and maintaining records; awards
and scholarships; convocations; provision of student services, including access to information systems; alumni; and disclosure to or on behalf of the
applicable McMaster student government. This information is protected and being collected under section 39 (2) and section 42 of the Freedom of
Information and Protection of Privacy Act of Ontario. Questions regarding the collection or use of this personal information should be directed to the
University Registrar, University Hall 209, McMaster University, 905-525-9140.


https://academiccalendars.romcmaster.ca/index.php
https://bhschelp.mcmaster.ca/
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