
 

Office of Field Experience  
223 Education Building  
Detroit, Michigan 48202  
(313)577-1642 

 
  TEACHER PREPARATION COMMITTEE   

APPEAL FORM 
•This Form Must Be Typed• 

 
             
 Name      Student ID Number              (Circle) Grad or Undergrad 
       
 
                
   Address     City/State/Zip 
     
__________________________________________          ______________________________________    
                 Day Phone        Evening Phone 
 
    BRIEF STATEMENT OF REQUEST       
    
    
 
     
      
 
 
 
   
     DOCUMENTATION  •Letter outlining reasons for request 
   •Letters of Support, recommendations 
   •Copy of Plan of Work 
   •Transcript (student copy)  (Note: This transcript may be printed from Pipeline) 
 
 
 
    
    
     STATEMENT OF ADVISOR 
 
 
 
 
 
 
 
 
 
 
             
    Signature 
 
             
    Advisors’ Signature  (your signature does not imply agreement) 
 
------------------------------------------------------------------------------------------------------------------------------------------------ 
Action of Committee 
             
             
           
             
 
                      
DATE        SIGNATURE OF COMMITTEE CHAIR 
pc:  Student   Directed Teaching Office 
      Student File                     Academic Services Office 


