
​MASTER OF ENGINEERING MANAGEMENT (MEM)​

​PETITION TO WAIVE AN MEM PROGRAM CORE COURSE REQUIREMENT​

​MEM students may petition to take an additional elective in lieu of an MEM program core course.  If a waiver is requested for an MEM core course,​
​the Dartmouth instructor(s) who will be teaching the course during the current academic year must approve the course equivalence by reviewing the​
​syllabus and any other relevant materials of the prior coursework.  If there are two professors teaching the course,​​both​​signatures must be obtained.​
​Once approved by the Dartmouth instructor(s), send this form to Thayer.Registrar@dartmouth.edu.  The Thayer Registrar will forward for final​
​approval by the MEM Executive Director.  MEM students who are approved for an MEM program core course waiver must submit this completed​
​form, together with their MEM program plan.​

​NAME: _________________________________________________________________________​​(please print)​

​Previous College/University:_________________________________________________________Degree/Year:___________________________​

​MEM Program Core Course # and Name:_________________________________________________________​

​Prior Course # and Title​ ​Term & Year Taken/Final Grade​

​_________​ ​_____________________________________________________________​ ​______________________/____​

​_________​ ​_____________________________________________________________​ ​______________________/____​

​_________​ ​_____________________________________________________________​ ​______________________/____​

​Signature of Dartmouth Instructor: _________________________________________________________​ ​Date: _________________​

​Signature of 2nd Dartmouth Instructor (if applicable): _________________________________________     Date: _________________​

​Signature of Student: _____________________________________________________________________​ ​Date: _________________​

​MEM Executive Director Signature: ________________________________________________________​ ​Date: _________________​


