
 

 

 

PREREQUISITE WAIVER APPLICATION 

 

STUDENT INFORMATION: 

 

Student name: ______________________________________________________ 

 

Date of birth (dd/mm/yyyy): _____________   OEN: __________________ 

 

Email: _______________@______________   Phone: ________________ 

 

Last high school attended: ____________________________________________ 

 

Home address: ______________________________________________________ 

 

 

REQUEST TO WAIVE PREREQUISITE: 

 

In which course do you wish to register? ________________________________ 

 

What are the reasons for making this request? (Provide relevant information 

related to your education background and experiences) 

___________________________________________________________________

___________________________________________________________________ 

 

Supporting documentation: 

___________________________________________________________________ 

___________________________________________________________________ 

 

 

 

Student signature: ___________________________   Date: _______________ 

 

Please provide the following: 

1. Identification: One copy of government issued photo ID (e.g., passport, driver’s 

license) 

2. Documentation: High school transcript, most recent report card, diploma, etc. 

3. Students should submit this completed form to admissions@tioschool.com 

 

For Office Use only: 

Approved by Principal  ☐ Yes   ☐ No 
Date: 
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