
 
 
 
 

BOSTON COLLEGE 
CARROLL SCHOOL OF MANAGEMENT 

GRADUATE PROGRAMS 
COURSE WAIVER FORM 

 
 

Program of Study:   ____MBA ____MSA ____MSF       
 
Entry Date (Month/Year):  ______/______ 
 
Application for (Check one): ______Advanced Standing Credit (Evening MBA and MSA only)          

______Equivalency (Full-Time MBA, MSF and MSA) 
 
Type of Course (Check one): ______Graduate Degree Course  

______Pre-Requisite Course (MSA and MSF only)     
______Adjunct Course (MSF only) 

 
BC Course Title:___________________________________  BC Course Number:_____________________________ 
 
Student Name:______________________________________ Eagle ID #:   ______________________________ 
 
Email:___________________ Telephone (h):__________________ (w):__________________ (m):________________  
 
Basis of Application:  all information requested below, including official copies of relevant transcripts, must be on file in your 
application in the Graduate Management Admissions Office or student record in the Graduate Deans Office or must be 
submitted with this form.  In addition to a copy of the pertinent transcript, all MSA & MSF requests must include a course 
syllabus. Please list below in space provided: 
Prior relevant courses and grades received: 
 
 
Colleges and/or universities where courses were taken: 
 
 
 
Work experience and/or professional certification: 
 
 
DECISION 
Initial Submission: 
 
____Approved 
____Approved contingent upon 
        passing a competency exam 
____NOT Approved: 
 
Reason:______________________ 
 
____________________________ 
 
Signature:_______________________ 
Title:________________________ 
Date:________________________ 
 
 

Competency Exam Results: 
 
Subject:__________________ 
 
____Pass 
____Fail 
 
*must attach copy of graded exam to 
this waiver 
 
Signature:_______________________ 
Title:___________________________ 
Date:___________________________

Resubmission: 
 
____Approved 
____NOT Approved 
 
 
 
Reason:______________________ 
 
____________________________ 
 
Signature:________________________ 
Title:____________________________ 
Date:____________________________

*Note – Resubmission applies ONLY to waivers that were initially NOT approved 


