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Pre/Co-requisite Evaluation Form for Civil/Construction/ 
Environmental Engineering (CE/CON E/ENV E) Courses

Department of Civil, Construction and Environmental Engineering 

Iowa State University 

Policy Statement: As the ISU course catalog states, prerequisites indicate the specific academic background 

considered necessary for students to be ready to undertake a course.  The CCEE department will follow the following

points in handling prerequisites and co-requisites:  

Student Action 
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Student Request to Waive a Pre/Co-requisite 

Student Section: 

Student Name: __________________________________________________ ISU ID #: ______________ 

Course: _____________________ Pre/co-requisite missing: _________________ Notes: _____________ 

Student Email: ____________________@iastate.edu Student Phone: __________________________ 

Catalog Year for Degree: _______________________ Enrollment Term of request: _______________ 

A.  Indicate the justification for requesting a pre/co-requisite waiver. Attach a separate typed

document with the justification. The justification must demonstrate competency in the

pre/co-requisite material by acquiring it through an internship or other professional

experience.

B.  Verify (by your signature below) that you are enrolled in the prerequisite during the same

semester.

C. Return all documents to the CCEE Advising Center, 382 Town Engineering.

Student Signature:  _________________________________________________   Date: ___________ 

______________________________________________ 

Adviser Section: 

Academic Adviser or Designee Signature: ________________________________    Date: ___________ 

      (Indicates approval to forward request to Instructor) 

Comments: 

For Department Use Only 

1. Form sent to Instructor: _______________________________________ Date: ____________

2. Instructor Decision:        Approved      Denied

Signed:_________________________________________ Date: ____________

Instructor Justification: 

3. Associate Chair signature: ______________________________________ Date: ____________

Approve________  Deny_________
Comments:
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