Missouri State University
West Plains
ACT Waiver Form

Student:
I am requesting permission to enroll for the ( Spring – Summer – Fall ) (circle one) 20____ semester without an ACT score.  I understand that I will not be eligible to enroll in courses that have an ACT score prerequisite requirement until I have ACT scores on file.  I will take the ACT on or before _______________ to be eligible to enroll in future semesters.  
___________________________________________                   ___________________
  Print Name                                           Sign Name


            Date
________________________________

                   Student ID #
Dean:
I am waiving the ACT requirement for the ______________________ semester under the provision above.

_________________________________                               _______________________

                       Dean   





                    Date
Encumbrance entered by Academic Affairs: __________initials ________________ date

Original:  SAAS
Encumbrance removed by SAAS: __________initials ________________ date

AA-WP

