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Michigan State University 
Master of Public Health 

200 East 1st Street 
Flint, MI 48502 

Master of Public Health Waiver Request Form 

Name:  
Last First Middle

E-mail Address: Applicant ID Number:

Requesting a Waiver for (check one):
English Language Competency Test (TOEFL, IELTS, etc.) 
Standardized Graduate or Professional School Test (GRE, MCAT, LSAT, etc.) 
Other (please specify below) 

Below, please provide an explanation for why you feel your waiver request should 
be considered. 

You will receive notification once the waiver has been processed and a decision has been determined. 
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