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Chemical Engineering Course Prerequisite Exception Form 
The Davidson School of Chemical Engineering faculty have devised and approved a curriculum adhering 

to accreditation guidelines while upholding the integrity of a conferred Purdue University Bachelor of 

Science degree. In accordance, the academic policies set forth by the faculty outline a specific sequence of 

Chemical Engineering courses with reliance of prerequisite courses to ensure material understanding for 

success in a subsequent course. It is expected students adhere to the policies and outlines as configured by 

the faculty to meet the foundational outcomes of the major coursework and fulfill expectations as set by the 

Accreditation Board of Engineering and Technology, ABET. 

Should an extenuating circumstance be presented, the student must write a statement, in a professional 

format, indicating the hardship or reason for the request of a prerequisite exception to such academic 

policies. Additional documentation of support for the request is encouraged toward understanding the 

situation in full. All requests must be submitted to Karissa Raderstorf, Associate Director of Undergraduate 

Education in FRNY G041 for consideration prior to registration.   
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