
  

Waiver request for Early College Experience, or Career & Technical students 
 

Student Name_________________________________      Student ID# _____________________________ 
  
Reason for waiver request: (check all that apply) 
 High School GPA is below  

3.0 for Concurrent and High School Based, Early College Experience students 
2.0 for Career & Technical, Early College Experience students. 

 NWACC GPA is below 2.0 

 Requests to enroll in more than seven hours this semester 

 

Semester and year waiver is requested:  _________________________________ 
 
High School: _______________________________          Cumulative High School GPA: ______________ 
 
Proposed college courses: ________________________________________ 
                                                ________________________________________ 
           ________________________________________ 
 
Total proposed college hours this semester: _________    
 
Statement from student indicating what she/he will do be successful in college course(s) (REQUIRED)  
____________________________________________________________________________________ 

____________________________________________________________________________________ 

High School Counselor’s comments (REQUIRED): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
I recommend the student take the above course(s) with reservation _____, without reservation ____. 
 

 

___________________________________________________ 

Counselor’s signature                                              Date 
 

___________________________________________________ 

Student's signature          Date 
 

___________________________________________________ 

NWACC Representative                     Date 
 

 

 

 

NWACC Use only 
NWACC  GPA: ______  
 Test scores attached 

  List of courses completed attached 

  High school transcript attached 
 

Please submit GPA Waiver request form to Early College Experience: 
Fax: (479) 751-4942 or email: earlycollege@nwacc.edu, or attached to ECE Registration packet. 

Processed By __________ 
Date ____________ 
Scanned By ____________ 
Date ____________ 

mailto:earlycollege@nwacc.edu

