
Wisconsin School of Business Undergraduate Program 
3150 Grainger Hall     975 University Avenue     Madison, WI 53706     E: successandpolicy@wsb.wisc.edu 

Independent Learning Tuition Waiver 

Student Name: 
Campus ID:  
UW-Madison Email:  
Wisconsin School of Business Major(s): 

I am requesting to take (course name/number) ______________________________________ 
for (number) _______ credits through Independent Learning for (term) __________________. 

After consulting with UW Independent Learning, I plan on starting the course on _____________ and my 
expected completion date is _____________.  

_____________________________________________________     _________________ 
Student Signature  Date 

For Office Use Only – To Be Completed by WSB Student Success and Policy Team 

This course may be taken concurrently with (number) ______ credits in residence at UW-Madison. 

____ This course will count for degree credit 
____ This course will not count for degree credit 

Based on upon current enrollment, separate fees 
____ Need to be paid 
____ Are the responsibility of the student 

WSB Student Success and Policy’s Team Approval:  
______________________________________________________    _________________ 
Staff Name             Date 

WSB students are responsibly for submitting this form to WSB Student Success and Policy Team at 
successandpolicy@wsb.wisc.edu Students in other schools/college at UW-Madison need to consult 
with their school/college academic advising office.  

Important notes: The UW-Extension transcript date may determine the effective UW-Madison graduation date 
and semester. Students are responsible for monitoring UW-Madison graduation deadlines. Students must allow a 
sufficient period of time for evaluating course work and posting grades to the official UW-Extension transcript. 
Confer with the WSB Student Success and Policy Team regarding these issues. To request that an official transcript 
be sent to UW-Madison Undergraduate Admissions, send the form found in each course guide, along with fee, to 
UW-Extension Student Records.  
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