MENDOCINO COLLEGE 
REGISTERED NURSING PROGRAM 

	WAIVER FOR 5-year RECENCY OF SCIENCE COURSES *
Name:                                                                                                Phone:
Address:
Course

Name and Number
School and Location 
Units
Year 
Taken
Grade

 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
Reason you are requesting waiver (summary):

 

      

(  APPROVED  until _______                  
( DENIED
  Nursing Program Director Signature


              Date              
 
* A waiver of the recency requirements for science courses because of experience, training, or education may be requested in writing and submitted to the Nursing Program Director. Please meet with the Nursing Director to discuss approval or denial of waiver prior to submitting your application.  There is no guarantee that submitting a waiver will result in the recency being waived.  It is your responsibility to provide evidence of current content knowledge (other courses taken, current job which utilizes skills in question) to the Director well before application periods end. 
Nursing Program Phone: 707-468-3099                                                                            Fax-707-467-6047


