
   
       

 
 

       
  

 
           

           

        

  

                 

                       

                              

            

                    

   

    

   

   
  

 
           

         

 

       

  

  

  

 

         
                      
         
 
 

           
 

             
                              
 

 
         

GRADUATE SCHOOL OF ARTS AND SCIENCES 

NEW PROGRAM WAIVER FORM 
For students matriculated in the GSAS programs listed below during the first years of the program. 

Submit completed forms to:  GSAS Office of Academic Programs and Support in Keating Hall 216 

Name:  F.I.D.N.: 

Address: 

Phone Number:    Fordham email: 

Degree/Program and Date of Matriculation      

○ADV/ Conservation Biology Date of Matric: (Must be fall 2017 or earlier) 

○MA/ Ethics and Society Date of Matric: (Must be fall 2017 or earlier.) 

○MA/ Urban Studies Date of Matric: (Must be fall 2017 or earlier) 

Credits Earned Toward Degree: Current GPA: 

Current Semester: ○Fall ○Spring         ○Summer Year: 

Courses for which waiver is requested: 

Course Number # of Credits Course Title 

Student’s Signature: Date: 

As the Graduate Program Director, I certify that has completed 

80% of the program degree requirements.   I request that tuition charges for the remaining 20% of 

the program requirements which will be satisfied by the courses listed above, be waived 

according to the GSAS New Program Waiver program. 

Signed: Date: 
GSAS Graduate Program Director 

# of credits: x $ per credit = Total Amount Waived 

Approved: Date:  
GSAS Dean’s Office 

Keating Room 216 |  441 East Fordham Road  |  Bronx, NY 10458 – 9993  |  718-817-4406 
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