
Request for Course Waiver 
 

The University of Iowa 
Master of Public Health Program 

 
The requirements for waiving a course are listed below: 
 
• The substitute course must be an equivalent graduate level course or a combination of 

courses taken for a grade. 
 
• The course must have been taken in a four-year undergraduate degree program or a 

graduate program at an accredited institution. 
 
●     Students requesting a course waiver will need to present this form and the course syllabus to             

the MPH Educational Advisor before the student registers for the semester in which the 
course(s) will normally be taken.   

 
• The MPH Educational Advisor will seek appropriate instructor and advisor approval and will 

notify the student once a decision has been made. 
 
Please fill in the information below: 
 
Name________________________________________________________________________ 
 
 
Title/course numbers of course(s) to be waived____________________________________ 
 
_____________________________________________________________________________ 
 
  
Title/course no. of equivalent course work taken____________________________________ 
 
_____________________________________________________________________________ 
 
No. of credit hours earned______________     Grades Earned:_____________ 
 
Name and address of the institution where the equivalent course work was taken:_____________ 
 
_____________________________________________________________________________ 
 
Please attach a copy of the substitute course(s) syllabus(i) to this form and mail it to 
 

Lexie Just 
MPH Educational Advisor 
The University of Iowa 
The College of Public Health 
200 Hawkins Drive, E172 GH 
Iowa City, Iowa 52242 

 
 

For departmental/program use only: 
 
Date request and substitute course(s) syllabus(i) received in the Program office______________ 
 
Instructor’s approval (please sign and date___________________________________________ 
 
Advisor’s approval (please sign and date)____________________________________________ 
 

O:Gradprog/gradforms/MPHPOS/Request for Course Waiver Form/061305/bsb 


	Please attach a copy of the substitute course(s) syllabus(i) to this form and mail it to 

	Name: 
	Titlecourse numbers of courses to be waived 1: 
	Titlecourse numbers of courses to be waived 2: 
	Titlecourse no of equivalent course work taken 1: 
	Titlecourse no of equivalent course work taken 2: 
	No of credit hours earned: 
	Grades Earned: 
	Name and address of the institution where the equivalent course work was taken 2: 


