CSuU

CALIFORNIA STATE UNIVERSITY
DOMINGUEZ HILLS

Petition to Waive the
Graduate Writing Assessment Requirement

To be eligible for a waiver for the GWAR, you must have a Program Requirement Term prior to Fall 2021 and meet
one of the criteria listed below. Complete and submit this form with evidence that you meet this criteria as one (1)
single .pdf document to Dropbox.

Please print, type, or write legibly

Last Name: First Name:

Address: City, State, Zip :

Student ID #: Email: @tormail.csudh.edu
Daytime Phone: Evening Phone:

Major: Estimated Graduation Term:

Program Requirement Term (when did you apply & enroll)

Reason for requesting a GWAR waiver (select one):
[0 Taking a GWAR-certified course would require me to return for an additional term before I can graduate.

[0 Taking a GWAR-certified course would require me to take an overload in order to graduate on time (i.e. not have to
return for an additional term).

O Taking a GWAR-certified course would require me to switch from part-time to full-time status in order to graduate on
time (i.e. not have to return for an additional term).

Please provide or attach evidence to support your selection and attach a signed impact statement from your Student

Success Center advisor.

Student’s Signature Date



https://www.dropbox.com/request_edison/jPuqVBGDjEckJcc1Z2S7

For Office Use Only:

Undergraduate Studies Dean

Approve

Deny

Comments:

Signature:

Date:
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