PLYMOUTH STATE UNIVERSITY

Office of Teacher Certification
Appeal Process For Any Praxis and GPA
That Were Due by September 16, 2011

Student


Teacher Candidate ________________________________________ ID#________________





Major ____________________________ Option/Concentration _______________________ 





Email Address__________________________________Phone No_____________________





I would like to appeal to stay in the Spring 2012 student teacher candidate pool.


			


REASON (CIRCLE ONE):       		GPA			PRAXIS 


           


EXPLAIN:______________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________  








									___________________


Signature of Student                                                    		 	 Date





Office of Teacher Certification





An appointment must be set up with the Coordinator of Teacher Certification and Clinical Experiences before this form can be signed.  The office will call you with an appointment time.  Final Approval is given by the Office of Teacher Certification.





___________________________________________	                                             ____________________                                                                                                                               


Signature of Coordinator Teacher Certification 				  Date


 and Clinical Experiences		           		








Program Coordinators/Department Chair





I approve ___________________________ appeal to student teach in __________________.


		    (Student’s Name)						(Semester)


CONDITIONS/DEADLINES:___________________________________________________________________________________________________________________________________________________________________________________________________________





I understand that it is the program coordinators responsibility to confirm a placement and assign a supervisor for this student who has a missing requirement of Praxis and/or GPA.  Coordinator must contact OTC with this information once the missing requirement is met. 





(Childhood Studies needs to obtain the signature of the Department Chair not the Program Coordinator)





									___________________


Signature of Program Coordinator or Dept. Chair                                            Date








Office Use Only


Approved________		Not Approved________








