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BIOLOGY WAIVER REQUEST FORM

REQUEST TO CHANGE CAPP REPORT

Students with Grade 12 Biology or Physiology and Anatomy must complete a Request for Change to
CAPP form and must take 1.5 units of additional elective (which can be one of these courses).
Students without credit for Biology 12 or Physiology and Anatomy must take one these courses.

PART 1: TO BE COMPLETED BY THE STUDENT AND E-MAILED TO his@uvic.ca
Full Name: Student Number: VO

Waive requirement for EPHE 141/BIOC 102/BIOL 150A/BIOL 150B:

Completion of Biology 12 or Completion of Anatomy and Physiology 12 or Other

Additional Information:

Student’s Signature Date

PART 2: TO BE COMPLETED BY THE ASSISTANT TO THE DIRECTOR

This request is APPROVED DENIED

Assistant to the Director Signature Date
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