
 
 

                                                                    REQUEST FOR A PREREQUISITE WAIVER 
RESERVED FOR STUDENTS REGISTRERED  

WITHIN A FACULTY OTHER THAN SOCIAL SCIENCES 
 

           Procedure: 
1. Obtain approval and signature from the supervisor of the undergraduate program of the  
 requested course. (Consult included list)  
2. University of Ottawa students must provide an unofficial transcript from uOzone.  
3. Return the completed form to the Office of Undergraduate Programs, of your Faculty. 
 
Reason(s) for the request of a prerequisite waiver: 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

For the reason(s) outlined above, I approve that:  

(student's name) ___________________________________, # _____________, registers to 

(course code) __________________, for the ____________________ session even though the 

prerequisite course(s)_________________________________________________________, 

has (have) not been completed. 

__________________________________________________              20____/______/_______ 
Signature of the supervisor of the undergraduate program                   Date 
 

 
I, (student's name) ___________________________________________, #_________________ , 
understand that by registering to the above-mentioned course without having completed the 
prerequisite course(s), may require additional reading and/or independent study on my part. 
 
_____________________________________________                            20_____/_____/______         
Signature of student                               Date                                       
 
______________________________@uottawa.ca 
E-mail address 
 

FOR FACULTY USED ONLY 

 
Comment in student’s file :_________________________ 

Signature of employee:__________________________________ Date :  20____/_____/_____ 

 

 



 
 

SUPERVISORS OF THE UNDERGRADUATE PROGRAMS  
OF THE FACULTY OF SOCIAL SCIENCES 

 

ANT Ari Gandsman, DMS 8116, 613-562-5800 ext. 2750, E-mail: ari.gandsman@uOttawa.ca  

CRM Martin Dufresne, THN 204, 613-562-5800 ext. 1807, E-mail: mdufresn@uOttawa.ca 

Maritza Felices-Luna,THN 210, 613-562-5800 ext. 2581, E-mail:  
 Maritza.Felices-Luna@uottawa.ca 

DVM Pierre Beaudet, TBT 336, 613-562-5680 ext. 4049, E-mail: pbeaudet@uOttawa.ca 

ECH Christophe Zuercher, DMS 11166, 613-562-5800 ext. 8997, E-mail: Christoph.Zuercher@uOttawa.ca 

 

ECO Serge Nadeau, DMS 10104, 613-562-5800 ext. 4868, E-mail: snadea2@uOttawa.ca 

FEM Christabelle Sethna, 30 Stewart, room 208, 613-562-5800 ext. 2356, E-mail:                
christabelle.sethna@uOttawa.ca 

PAP Anne Mévellec, DMS 9162, 613-562-5800 ext. 2772, E-mail: Anne.Mevellec@uottawa.ca 

 
POL Cédric Jourde, DMS 9110, 613-562-5800 ext. 2682, E-mail: Cedric.Jourde@uottawa.ca  

PSY Alastair Younger, VNR 6017, 613-562-5800 ext. 4452, E-mail: psyundergrad@uottawa.ca  

SCS Graciela Dancose, DMS 3125, 613-562-5800 ext. 2833, E-mail: gdancose@uottawa.ca 
 
SOC José López, DMS 8101D, 613-562-5800 ext. 1233, E-mail: Jose.Lopez@uottawa.ca 
 
SVS Sébastien Savard, SWT  112, 613-562-5800 ext. 4351, E-mail: sebastien.savard@uOttawa.ca 
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