
     WASHKEWICZ COLLEGE OF ENGINEERING – ESC 120 WAIVER REQUEST 
Process Flow for this form:  Student to College UPC 

Effective March 10, 2010 
______________________________________________________________________________________________________________ 

 
ESC 120:  Introduction to Engineering Design is a required course for all incoming freshmen and transfer 
students in engineering.  ESC 120 offers an introduction to the practice of engineering design, use of hand tools, 
reverse engineering, the creative process, and the various career paths within engineering.  The course is intended 
for engineering students, and any other student interested in understanding the basics of engineering design and 
learning about engineering as a possible career. 
Requirements: 

1. A minimum of one year full-time technical experience from industry (accompanied by supporting 
documents) prior to joining the College. 

2. Propose an engineering course to substitute for ESC120.  This course can be a transferred engineering 
course that is not used to fulfill your degree requirement.  Alternatively, you can take an independent 
study with a professor to work on a design project for two credit hours. 

 
Name:  ______________________    CSU ID:_________________    Date:_________________ 
 
Address:_______________________________________________________________________ 
 
Major:  ________________________________________________________________ 
 
Place of employment:  ____________________________________________________ 
 
Length of full-time employment in this capacity:  ______________________________________ 
 
Job title:  ______________________________________________________________ 
 
Brief Job description: _____________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Supporting Documents:  Such as letters from your current or former supervisors (Required). 
 
Advisor’s Recommendation:   _____Yes                _____No 
Please state the reasons below: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Advisor’s Name:___________________________________ Signature and Date:________________ 
 
 
Petition Committee’s Decision:      Approved:_____   Disapprove:_____ 
 
Comments:_______________________________________________________________________________ 
 
Signature:________________________________________                   Date:__________________________ 
 
                                                                                                                                                                                                  Form: PL 102 


