
REQUEST FOR TEMPORARY WAIVER OF SELECTED

TEACHER EDUCATION ADMISSION REQUIREMENTS
Due Dates for Submission of Waiver Form:

March 1 for approval of Waivers for Summer and Fall 

October 1 for approval of Waivers for Spring 

Complete this form, stating clearly and specifically your request.  Submit to Kerry Schuckman, Licensure Officer, - contact information below.  She will obtain signature from your advisor or department chair (or designee).

Policies:

1. Waivers are only granted one time for one semester of restricted classes (Spring, Summer or Fall).

2. Waivers will not be approved if there are more than two deficiencies.  For example, missing one part of PPST and low GPA, or two parts of PPST, or missing one class and one part of PPST.

3. In order for a Waiver to be approved because of a low GPA, it must be mathematically possible to get to the 2.75 level during the Waiver semester.

4. In order for a Waiver to be approved because of the PPST test, the test must have been taken at least once and results on file in Licensure Office.

5. The Application to Teacher Education must be submitted in order to have a Waiver considered.

6. Positive results of the Background Check must be received before a Waiver will be approved.

7. Waivers must have approval of faculty from the candidate’s department (advisor and department chair or designee).  If department representative denies the Waiver, it will not be forwarded to the Policy and Review Committee for consideration.

8. Waivers submitted after the deadline will be considered at the end of the semester of submission.

Procedures for Approval of Waivers

1. Waivers must be received by the deadline each semester for consideration.

2. Waivers are to be submitted to the Licensure Officer.

3. The Licensure Officer will convene the Admission and Retention Committee of the COPTSP within 10 days after the deadline.

4. Notification of the decision of the Committee will be conveyed to the candidate within a week of the Committee’s decision.

5. A postponement of a decision until the end of the semester when grades are posted may be required for GPA issues.

6. The student may make a final appeal to the Dean of Education.

Kerry Schuckman

Rarick Hall Room 220 or

email to kschuckm@fhsu.edu or
fax to 785-628-4447








H:B/Waiver Requirements – Approved by COPTSP 3/8/2012

REQUEST FOR TEMPORARY WAIVER OF SELECTED

TEACHER EDUCATION ADMISSION REQUIREMENTS
Name _________________________________________
Today’s Date __________________________
Address _______________________________________
Email ________________________________

________________________________________
FHSU ID _____________________________
Major ___________________________ Advisor _______________________
Cumulative GPA __________

I am applying for a Waiver to take restricted

I have submitted an Application
to Teacher Education classes (choose only one)








           Yes / No

____
Spring semester



I have completed a Background Check through
____
Summer semester



Validity Screening Solutions or have a current
____
Fall semester




Kansas emergency substitute license  
           Yes / No

My deficiency(ies) is: ______________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
I am requesting permission to enroll in: _______________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Steps I have done or plan to do to fulfill my deficiency(ies).   BE VERY SPECIFIC
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Student’s Signature _____________________________________________

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Rationale for Positive Recommendation or Disapproval (by advisor and/or department chair):

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Conditions of Approval:

_________________________________________________________________________________________
_________________________________________________________________________________________

Licensure Officer Review: _________




Deficiencies:
________________________________
________________________________
________________________________
________________________________


Recommendation of 


Admis & Ret Comm





___   Approve	


___   Deny


___   Approve with


         Stipulations 





Recommendation 


of Advisor: __________





___   Approve	


___   Deny


___   Approve with


         Stipulations (above)





Recommendation 


of Chair/Designee:


       _____________


___   Approve	


___   Deny


___   Approve with


         Stipulations (above)





Recommendation of 


Admiss & Retent Comm





___   Approve	


___   Deny


___   Approve with


         Stipulations 








Comments by Committee:









