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VERIFICATION OF WORK EXPERIENCE for CM 106:  
Construction Experience WAIVER 

The Construction Experience requirement is designed to provide the student with two types of experience: 
1. Direct application of technical or craft training 
2. Exposure to managerial operations of a construction company. 

A minimum of 15 weeks of full-time employment is required for one (1) hour of credit.  We are asking you to verify 
the experience as checked below while working with your firm.  
 
Acceptable work experience includes these examples: 
Trade work, surveying, landscaping, retail lumber, supervising personnel, scheduling materials, etc. 
Describe your work experience in detail. Cite examples and dates/duration of experience(s). 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
This experience was gained while working full-time / part-time from _________________ to __________________ 
 
Employer:______________________________________________  Phone:________________________________ 
 
Address: _________________________________________ City/State/Zip: ________________________________  
 
Name & Tile of Supervisor: ______________________________________________________________________    
 
 
STUDENT INFORMATION 
 
Name:__________________________________________ Tech ID#: __________________________________ 
 
Address: _________________________________________ City/State/Zip: ________________________________  
 
Phone: _________________________________ E-mail Address: ________________________________________ 
 
Bulletin/Catalog Followed: _________________ Advisor: ______________________________________________ 
 
 
By signing here I request that the Construction management program process a waiver form and agree that I 
have fulfilled this work requirement and I do not want this one hour of credit. 
 
 
Student Signature:_______________________________________Date________________________________ 
 

Schedule a meeting to review this form with your advisor for approval. 
 
 

 
Advisor’s Signature_____________________________________  Approval Date: ______________________ 
 

Attach to the Substitution/Waiver form and submit to chair. 
 
  


