
INSTRUCTIONS: Once you have thoroughly checked for other class options, fill out this waiver and deliver it to the VPI Deputy 

Commandant. This waiver form will not be approved if there are other options in the Timetable of Classes, and it is only 

valid for MAJOR-REQUIRED CLASSES. If this waiver form is filled out due to concerns surrounding credit hours, grades, or 

similar issues and not conflicting classes, schedule a meeting with the VPI Deputy Commandant prior to filling this form out. 

When filling it out, only fill the portions that apply to you—all others, leave blank.  

VPI Battalion Waiver Form 

 

Date of Request (MM/DD/YY):   ______________________ 

Last Name, First Name:  _____________________________ 

Line Company, VPI Company: ________________________ Email: __________________________ 

This Form is For:  [   ] VPI LAB  [   ] VPI CLASS  [   ] BOTH  

 

Class Conflicting with VPI LAB:  

Course/Course #: ________________     CRN: _____________ 

Instructor: ______________________   

Days/Times of Class: _____________________________________________________ 

Reason for Conflict & Steps Taken to Resolve:  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Class Conflicting with VPI CLASS:  

Course/Course #: ________________     CRN: _____________ 

Instructor: ______________________   

Days/Times of Class: _____________________________________________________ 

Reason for Conflict & Steps Taken to Resolve:  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

If this waiver is approved, I understand I am responsible for obtaining all general information announced 

at each VPI LAB/CLASS and will participate in all other VPI events I am not excused from.  

This Waiver for VPI LAB is Approved by the VPI Deputy Commandant:           [  ] YES   [  ] NO  

Signature: ________________________                             Date: _______________ 

This Waiver for VPI CLASS is Approved by the VPI Deputy Commandant:      [  ] YES   [  ] NO  

Signature: ________________________                                         Date: _______________ 

IF NO: ______________________________________________________________________________ 

 

Submit this form to the VPI Deputy Commandant NLT the Reading Day prior to the upcoming semester.  
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