
 

Office of Field Experiences 
226 Education Building 
Detroit, Michigan 48202 
(313)577-1642 

 
  TEACHER PREPARATION COMMITTEE   

STUDENT APPEAL FORM 
For WAIVER OF PRE-STUDENT TEACHING 

 
 

                
 Name      Student ID Number        (Circle) Grad or  Undergrad 
       
               
   Address            City/State/Zip 
                          
      Day Phone             Evening Phone 
     
          
  
    DOCUMENTATION (Please attach) 
     
     •Up-to-date Transcript (Student Copy) (Note: This transcript may be printed from Pipeline) 
      •Copy of Plan of Work 
       •Letter of support from principal on school letterhead  
       •A letter explaining your experiences with students (include position, length of time, duties, planning 
         responsibilities and work with school district and community/families). 
 
 
       
     STATEMENT OF ADVISOR 
 
 
 
 
 
 
 
 
 
               
       ADVISOR’S SIGNATURE  (Your signature does not imply agreement.) 
 
 
               
     STUDENT’S SIGNATURE  
 
------------------------------------------------------------------------------------------------------------------------------------------------ 

 
•FOR OFFICE USE ONLY• 

Action of Committee: 
            
            
             
             
             
DATE        SIGNATURE OF COMMITTEE CHAIR 
pc:  Student   Directed Teaching Office 
      Student File                     Acade,oc Servoces Pffoce 

      
 




