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Description and Instructions

Waiver Request for CURRINS 300/328 Field Placement Hours
Policy:  

Students who were recently (within the last two years) or are currently employed in a school may be permitted to use some work hours to meet the field component of the course.  Employment must be professionally-related direct involvement in a setting where at least 40% of students receive free or reduced lunches and 50% of the students are of a race the student does not share.   The number of hours to be substituted will be determined on an individual-case basis. Students will be required to enroll in the course, attend classes, and complete required field experience assignments used to assess potential for a career in teaching. Any request to waive all or part of the required 50 hours must be made in writing on the Waiver Request for CURRINS 300 Field Experience form. The request must be accompanied with documentation from the school’s administrator on letterhead indicating the racial and socioeconomic make-up of the student body. The student must also provide written documentation describing the alternate field experience. 
Requests for waivers must be submitted to the student’s academic advisor by the end of the second week of school for fall and spring placements and by the end of the first week of school for summer placements. 

Instructions:

A Waiver Request for CURRINS 300 Field Experience form may be obtained online, through the advising office or directly from an academic advisor.

The student completes the entire form, attaches the required documentation, and forwards the form and attachments to his or her academic advisor.  

For questions or assistance in completing this form, please contact (414) 229-4904 or currinsadvising@uwm.edu
Processing: 
The academic advisor will review the form for completion and required documentation and forward the form to the appropriate program chair for review and decision.  The program chair forwards the form to the department chair for review and decision.   Once a decision has been made, the form is returned to the academic advisor.
Approved requests will be entered in the student’s electronic record by the academic advisor.  

The student will receive an email from the academic advisor confirming the decision.

The original form will be retained in the student’s permanent file in the Department of Curriculum and Instruction.  A copy will be forwarded by the advisor to the Office of Field Experience and the Coordinator of CURRINS 300.
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Waiver Request for CURRINS 300/328 Field Placement Hours
	Date


	Last Name
	First Name
	Campus ID

	Mailing Address

	City
	Zip

	Phone


	E-Mail Address
	

	Intended Program of Certification

	 FORMCHECKBOX 
  Early Childhood





 FORMCHECKBOX 
  Middle Childhood – Early Adolescence

 FORMCHECKBOX 
  Early Adolescence – Adolescence:  Indicate Major (check one):  


 FORMCHECKBOX 
  English  FORMCHECKBOX 
  Math  FORMCHECKBOX 
  Science  FORMCHECKBOX 
  Social Studies


 FORMCHECKBOX 
  Early Childhood - Adolescence:  Indicate Major (check one):  


 FORMCHECKBOX 
  ESL    FORMCHECKBOX 
  World Language (Indicate language):  _________________________________________

 FORMCHECKBOX 
  Supplemental Certification: 
 FORMCHECKBOX 
   Bilingual    

 FORMCHECKBOX 
  Minor:   FORMCHECKBOX 
  Computer Science   FORMCHECKBOX 
  ESL     FORMCHECKBOX 
   World Languages (Indicate language):  __________________________________

	I request a waiver of the field component of CURRINS 300/328:  Introduction to Teaching.  I have attached the following information to support my request:

	 FORMCHECKBOX 

	A letter from the school’s administrator on letterhead outlining my responsibilities and indicating the racial and socioeconomic make-up of the student body during my employment.  

	 FORMCHECKBOX 

	My description of the alternative field experience and my job responsibilities.  

	Name of School

	Dates of Employment  

	Job Title
	Total Number of Hours Worked



	Student Signature:  
	Date:



	For office use only:



	 FORMCHECKBOX 
  Form and Attachments Reviewed
Academic Advisor  ______________________  Date  ____________
 FORMCHECKBOX 
  Hours  Approved  _________   FORMCHECKBOX 
  Denied  
Program Chair  _________________________  Date  ____________

 FORMCHECKBOX 
  Hours  Approved  _________   FORMCHECKBOX 
  Denied  
Department Chair  _______________________  Date  ____________
Return form to academic advisor.

Transcript text enter by __________________ on _______________  Student notified in writing  on _______________________
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