D|IA|A|P

College of
DESIGN
ARCHITECTURE
ART

PLANNING

Please complete application
and return to:

Office of Student Affairs
University of Cincinnati
PO Box 210016

Cincinnati OH 45221-0016

daap-admissions@uc.edu

513-556-1376
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Cincinnati

114

GRADUATE COURSE WAIVER

This is to authorize the Registrar to post the following graduate level courses on my transcript as counting toward my under-

graduate degree. | understand that these courses cannot count as graduate credit at any time in the future.
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