
 
 

Program Expectations 

MSE Secondary Education 
 

Legal Name (First, Middle, Last) _______________________________________________ 

 

1. _______I understand and acknowledge that I must hold a bachelor’s degree (or higher) in the 

appropriate and approved area related to the content of the license I am seeking through the 

Kansas State Department of Education.  

 

2. _______I understand and acknowledge that I must maintain a minimum, cumulative G.P.A. of 

3.0 at all times while enrolled in and pursuing courses in the program.   

 

3. _______ I understand and acknowledge that I must pass the appropriate Praxis content exam 

related to my area of licensure (as required by the Kansas State Department of Education) within 

the first 9 hours of my graduate program of study at FHSU. (Please check with your academic 

advisor for more information and before registering for this exam.) 

 

4. _______ I understand and acknowledge that if I do not pass the appropriate Praxis content exam 

related to my area of licensure (as required by the Kansas State Department of Education) within 

the first 9 hours of my graduate program of study at FHSU, I will be removed from this program. 

 

5. _______ I understand and acknowledge that I must follow the course sequence as indicated for 

each semester, without taking fewer or additional credit hours.  

 

6. _______ I understand and acknowledge that taking more or fewer credit hours per semester than 

indicated in my program of study requires prior approval by the Teacher Education Graduate 

Program Coordinator. 

 

7. _______ I understand and acknowledge that any unapproved deviation from my program of study 

may result in temporary or permanent program removal. 

 

8. _______I understand and acknowledge that if I receive a grade of D or U in any class, I will have 

to re-take that class and my program will be delayed at least a semester, and this could lead to my 

permanent removal from the FHSU graduate program.  

 

9. _______I understand and acknowledge that my program does not guarantee or promise an 

established date or time-to-completion, which may affect my ability to apply for state licensure 

and seek employment as a teacher of record.   

 

10. _______I understand and acknowledge that FHSU has no influence over nor is it responsible for 

students' employment status or the extent to which they can receive compensation during 

internships and/or student teaching.  

 

11. _______ I understand and acknowledge that I am in a traditional licensure program, which means 

that I will not be eligible to apply for a teaching license through KSDE until after I have 

completed all the program requirements, which includes an internship and a full semester of 

student teaching. 

 



 

 
12. _______ I understand and acknowledge that I may not serve as the teacher of record (nor may I 

sign a contract as the teacher of record) while in this program.  

 

13. _______I understand and acknowledge that if, for any reason, I re-apply for admission into the 

program, I must meet the current program requirements, which may exclude me from future 

program admission.  

 

14. _______I understand and acknowledge that my graduate program of study at FHSU is designed 

to meet state and national accreditation standards and is not intended to comply with students’ 

financial aid status. Therefore, any and all issues, questions, and concerns regarding full-time or 

part-time status must be directed to the FHSU Financial Aid Office.  

 

15. _______I understand and acknowledge that this program requires me to successfully complete an 

internship of at least 80 clock hours in an approved, secondary classroom (related to my 

licensure) under the direction of a licensed teacher of record.  

 

16. _______I understand and acknowledge that this program requires me to successfully complete a 

full semester (16 weeks) of full-time student teaching in an approved, secondary classroom 

(related to my licensure) under the direction of a licensed, teacher of record.  

 

17. _______I understand and acknowledge that I am not guaranteed any type of compensation during 

my internships and student teaching and, as a result, it is my responsibility to plan accordingly.  

 

18. _______ I understand and acknowledge that as part of TEEL 878, I must provide the following. 

Failure to do so will result in program removal.  

a. Verification of completing a national background check. 

b. Verification of a negative tuberculosis (TB) skin test.  

c. Verification of professional liability insurance. 

 

 

19. ______I have read and understand the following “Department of Teacher Education 

Incomplete Grade Policy”. 
 

An incomplete will only be assigned at the discretion of the instructor (with Chair approval) when all of the 
following criteria are met: 

 
1. The student has missed no more than the equivalent of two weeks of assignments. 

 
2. Until the point of the missed the assignments, the student’s work is of otherwise satisfactory and consistent 

quality, which for the Department of Teacher Education is a grade of “C” or better.  
 

3. Incomplete requests that occur after Friday at 4pm Central time of the 12th instructional week (full-
semester courses) or the 6th instructional week (8-week courses) must be made directly to the Chair of 
the Department of Teacher Education AND the classroom instructor.  

  
*If these criteria are met, the instructor will work with the student and the Chair of the Department of 
Teacher Education to compose a Memorandum of Understanding, which will outline the expectations and 
timeline in which the work must be completed.  

 
If the aforementioned criteria are not met, the student can choose to do one of the following: 

 
1. Continue with the class and receive the grades earned, which includes adhering to the late work policy as 

outlined in the course syllabus. This may result in a grade less than a “C”, thus requiring the student to re-
take the course at their own expense.  
 



2. Drop the course, being mindful of the dates and deadlines for a full and/or partial refund as well as the last 
date to drop a course and receive a “W” or Withdrawal. *Please consult the FHSU Registrar for the specific 
dates and deadlines for each semester. 

 
3. Follow the Appeal Procedure listed below, per FHSU guidelines: 
 
Appeal Procedure (Non-Medical or Health Related)  
Students who wish to appeal the fee and add/withdrawal policies must submit an appeal form to the Office of the 
Registrar, Picken Hall 302, or email a scanned copy to  registrar@fhsu.edu.  
The appeal must be legible, contain instructor, advisor, and/or other appropriate support statements, to be 
considered by the Academic Appeals Committee.  
 
Please Note: 
The Appeal Form is used to request a waiver of University Policy. For example, you might feel you had special 
circumstances where you need to drop a course after the University deadline or wish to request a different 
percentage refund other than the amount you received. Doing poorly in a course is not justification for 
submitting this appeal. 
 
Appeals to withdraw late or obtain a tuition refund may be granted only for severe, extenuating 
circumstances, such as a natural disaster, military active duty activation, a death of the immediate 
family, etc. 
 
Appeal Procedure for Medical or Health Related Reasons 
If you need to submit an appeal for medical or health-related issues, start by contacting the Student Affairs Office 
by phone (785-628-4277) or email at cgist@fhsu.edu and they can assist you.  

 

20. _______ I have read and understand the following “Department of Teacher Education 

Plagiarism Policy”: 
 
The Department of Teacher Education at FHSU considers plagiarism as copying others’ work (as a whole, a 
compilation of sources and/or without proper citations) and turning it in as your own. In addition, contributing 
to plagiarism, such as posting class materials online for others to copy is also considered plagiarism. 
Furthermore, submitting your own work for more than one class (i.e. turning in the same assignment to two 
or more classes) is self-plagiarism and is also prohibited. In the event that it is determined a student has 
committed plagiarism (based on the aforementioned definitions), the following will occur: 

• The instructor will notify the student and the Chair of the Department of Teacher Education of the 
violation along with supporting documentation.  

• The student will be required to meet with the Chair of the Department of Teacher Education as this 
is a violation of the FHSU Professional Educator Conduct Referral Framework. During this 
conversation, the student will be made aware of the consequences of their actions and asked to 
complete a Memorandum of Understanding (MOU). 

• A grade of zero will be given for all assignments deemed to have been plagiarized, as defined by 
the Department of Teacher Education. 

• If the student chooses to remain in the course, they will receive a final course grade no higher than 
a “D” or a “U”. 

• The student may be suspended for at least one year from the Teacher Education Program at 
FHSU, as determined by the Chair of the Department of Teacher Education and the Dean of the 
College of Education.  

 

21. _______I understand and acknowledge that to be eligible for licensure recommendation to the 

Kansas State Department of Education (KSDE), I must take (at my own expense) and pass the 

following exams (please confirm with the Office of Licensure and Field Experiences at FHSU): 

a. PPAT (which is part of TEEL 876. Testing fee will be charged to my student account). I 

will NOT sign up or pay for the PPAT on my own. I will wait for instructions.  

b. PLT (Check with Advisor for details.) 

c. Content Praxis (Within first 9 hours of this program. Check with Advisor for details.)  

 

 

 

 

 



 

22. _______I understand and acknowledge that I am required to complete the first 27 credit hours on 

my program of study to be eligible for licensure application through KSDE and if I choose to 

complete the full master’s degree (36 credit hours), I must pass comprehensive exams, as 

administered by the Teacher Education Graduate Program Coordinator. It is my responsibility to 

contact my academic advisor for more information related to the comprehensive exam. 

 

23. _______ I understand and acknowledge that I must take the initiative to apply for program 

completion, graduation, and the ability to attend the commencement ceremony on the FHSU. The 

Department of Teacher Education is neither responsible for nor liable for my failure to do this. 

For more information, I will contact the Registrar’s Office at FHSU.  

 

24. _______I understand and acknowledge that failure to comply with the items on this MOU or any 

other document related to FHSU students, FHSU graduate students or the ethical and 

dispositional expectations of educators (including all state and federal laws), may result in 

temporary or permanent removal from the program at FHSU, which may also affect my ability to 

apply for and receive a teaching license.  

 

 

_____________________________________________    __________ 

Student Signature            Date 


