
                                                 _____      ___ 
Applicant  (Last Name)                                                  (First Name) 

Waiver Form – Core Curriculum 
 
 

Submit this form ONLY if you are missing coursework listed below. 
Applicants who have, or will complete their baccalaureate degree no later than May the year of matriculation may 
have Core Curriculum and elective requirements waived.  Core Curriculum requirements that also fulfill Program 
Prerequisites cannot be waived.  This form must be completed and submitted along with your application when 
requesting a waiver for Core Curriculum.  You do not need to submit this form if you already have a degree at the 
time of your application. 

The University of Texas Health Science Center at San Antonio 
PHYSICIAN ASSISTANT STUDIES PROGRAM 

 
REQUEST FOR WAIVER OF CORE CURRICULUM PREREQUISITES 

 
Pursuant to my application for admission to The University of Texas Health Science Center at San 
Antonio Physician Assistant Studies Program, I make the following statements: 
 
Undergraduate degree _________________________________________________________ 
 
Date awarded ________________________________________________________________ 
 
Institution ___________________________________________________________________ 
 
I understand the following courses are required for admission to the PA Studies Program 
 
English - 3 hours 
English Composition - 3 hours 
United States History - 6 hours 
United States Government - 3 hours 
Texas Government - 3 hours 
College Algebra or higher math - 3 hours 
Visual/Performing Arts - 3 hours 
Humanities - 3 hours 
Electives - 25 hours 
 
I hereby request to waive any/all of the above listed coursework. 
 
I understand that by requesting this waiver, I will be ineligible to receive the Bachelor of Science in Health 
Care Sciences (BSHCS) degree from The University of Texas Health Science Center at San Antonio. The 
BSHCS is awarded to students in the PA Studies program upon successful completion of the first 12 months 
of didactic study who satisfy the above requirements. This waiver in no way jeopardizes my progression in 
the program and on satisfactory completion of the full curriculum and with faculty approval I will be 
awarded the Master of Science in Physician Assistant Studies. 
 
 
Applicant Signature/Date 
 
___________________________________ ______________________________________ 
Witness Signature     Witness name (print) 
 
________________________________________ 
Witness Relationship to Applicant 
 
NOTE:  If you will graduate the spring semester the year of matriculation, you must attach a letter from 
your school registrar or school counselor (on school letterhead) stating that you are degree eligible 
and your anticipated date of graduation. 




