New Hampshire Technical Institute

EET/CPET Department


Date  : September 9,1998

To: All Students Enrolling in CPET/EET Courses 

From: G.Flantinis, EET/CPET Department Head

Via: EET/CPET Faculty

Subject: Departmental Policy On Prerequisite / Corequisites Courses
1. Scope :

 The primary mission of the EET and CPET programs is to provide competent education to engineering technicians for the New Hampshire Industry. To achieve this goal each course that is being offered requires that the student has completed one or more (prerequisites) courses or that he is simultaneously enrolled in another complementary (corequisite) course  or that he or she has the permission of the instructor to enroll in a particular course .

These prerequisite/ corequisite courses are required in order for the student to successfully fulfill  the needs and requirements of the offered course.

2.- Policy 

It is the student’s responsibility during registration to check that he or she meets all prerequisite or corequisite course requirements , before registering for a course.  If a student is registered in a course, without satisfying the course prerequisites or corequisites, as specified in the NHTI course catalogue, it is the student’s responsibility during the first week of attending classes in that course, to initiate a request in writing to the instructor for a prerequisite/corequisite waiver  (See Attached Form). 

 Failure to do so may result in an instructor initiated termination at any time during the semester.

3. -Exceptions

The instructor may make exceptions to this policy with the written notification and concurrence of the Department Head

4.- Implementation 

All faculty responsible for EET and CPET courses will comply with this policy , reference it on their  syllabus of the course they are offering, and provide a copy to every student. Any questions about this policy should be directed to me.

Prerequisite/Corequisite Waiver Application

I, ________________________________ (print name), request a waiver from the prerequisite / corequisite requirements for the _______________ course.  The course(s) I request to waive is (are): _____________________________. I take total responsibility for the consequences of not being adequately prepared to take this course and will do the best of my ability to work toward satisfying those requirements during the semester. 

Student's Name & Signature _________________________________________________           

 Date ____________

For Instructor's use only 



 Place an X on Selection


I support the above applicant's waiver application                      

I do not support the above applicant's waiver application           

Reasons : ________________________________________________________________________________________________________________________________________________________________________________________________________________________Instructors Name & Signature _______________________________________________           

 Date ____________

________________________________________________________________________

Department's Head Comments

I support the above applicant's waiver application           


I do not support the above applicant's waiver application           

Reasons : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name & Signature _______________________________________________           

 Date ____________

(This form will be kept in the Department's Student File) 
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