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MACOMB USER ID OR LAST 4 OF SSN 

Last Name	 First Name	 Middle Initial

Phone#	 Email Address

Macomb course I plan on taking (ex.ENGL 1220):

Course that fulfills prerequisite:

Signature	 Date

	

Records & Registration Office 
14500 E. 12 Mile Road, Warren, MI 48088–3896 
P: 586.445.7999 • F: 586.445.7140/586.226.4787
records@macomb.edu

Guest Student
Prerequisite Waiver Form

• Guest students are exempt from placement testing as part of the Guest Admissions process.

• If attempting a course that has a prerequisite, students must present documentation.

• Prerequisites can be found under Search for Sections on www.macomb.edu and My Macomb

• This request will not be processed without the appropriate documentation.

Please submit this form along with an unofficial transcript showing the completed prerequisite course 
with appropriate grade by mail, in-person, by fax or email
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