REQUEST FOR WAIVER

DATE:
__________________
PROGRAM: 
_______________________________________

PERSON REQUESTING WAIVER:
_____________________________________________

BOARD POLICY #:  ___________________________________________________________

______________________________________________________________________________

REASON FOR WAIVER:  __________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RECOMMENDATION OF EXECUTIVE DIRECTOR:        (   APPROVE         (
DENY

COMMENTS:  ________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

COMMITTEE RECOMMENDATION:        (   APPROVE         (
DENY

COMMENTS:  ________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

BOARD APPROVAL:

_____________________________
___________________






CHAIRPERSON



DATE

COMMENTS:  __________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE:
Waivers are only good for one year, unless otherwise noted and documented.

