
 

 

 

 

PREREQUISITE WAIVER REQUEST FORM 

 

Applicant:   ___________ 

                                               Last Name                               First Name                              Middle Name 

 

Date of Birth: ____________________________________                     CASPA ID Number: _______________________ 

For courses to be counted towards the prerequisite requirement, they must have been completed within 10 years of application to 

the program unless the applicant has provided at least 4000 hours of direct patient care in that timeframe. Other applicants with 

prerequisite coursework completed more than 10 years from the application year must request a waiver. To be considered for a 

waiver, candidates must complete and submit this Request for Waiver form to PAadm@ksu.edu.  Applicants must demonstrate 

they have been using the content of that course since having completed it, either by taking related upper-level coursework or 

through work history. The Admission Committee will make decisions regarding waivers on a case-by-case basis. 

Please list below, your prerequisite coursework completed prior to 10 years from the year of application 

 

                 COURSE TITLE                         COURSE#             CREDITS       TERM/YEAR        COLLEGE/UNIVERSITY 

1. _____________________________        ___________         ___________     ____________      _______________________ 

 

2. _____________________________        ___________         ___________     ____________      _______________________      

 

3. _____________________________        ___________         ___________     ____________      _______________________   

    

4. _____________________________        ___________         ___________     ____________      _______________________         

Describe in the space provided any upper-level coursework or work history which illustrates how you used this 

content since completing the course. 

 
 

 

 

 

 

 

 

Applicant’s signature:  ______________________________________ Date:  _______________________ 

CONTACT Kansas State University, Physician Assistant Program, 1310 Research Park Dr, Manhattan, KS 66502 

Tel: 785-532-7417 | Fax: 785-532-1905 | Please send completed form to: PAadm@k-state.edu 

The ARC-PA has granted Accreditation-Provisional status to the K-State Physician Assistant Program sponsored by Kansas State University.  Accreditation-Provisional is an 

accreditation status granted when the plans and resource allocation, if fully implemented as planned, of a proposed program that has not yet enrolled students appear to 

demonstrate the program’s ability to meet ARC-PA Standards or when a program holding Accreditation-Provisional status appears to demonstrate continued progress in 

complying with the Standards as it prepares for the graduation of the first class (cohort) of students.  Accreditation-Provisional does not ensure any subsequent accreditation 

status. It is limited to no more than five years from matriculation of the first class.  The program’s accreditation history can be viewed on the ARC-PA website at:  www.arc-

pa.org/accreditation-history-kansas-state-university. 
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