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Graduate School of Education                   Portland, OR 97207 

 
GRADUATE TEACHER EDUCATION PROGRAM  

PREREQUISITE WAIVER OR SUBSTITUTION FORM 
 

Student _________________________________ ID/SSN#______________________________ 
 

Address_________________________________ Phone ________________________________ 
 
              ________________________________  Email ________________________________ 

       
Term Applying to Graduate Teacher Education Program __________     

 
I request that ________________________________, a requirement for admission to the Graduate 

                                    Course title 
Teacher Education Program, to be waived on the basis of the following: list courses or provide 
explanation 

 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
_________________________________________________________________________________ 

 
In support of this request, I submit the following as evidence (such as transcripts, course descriptions, 
and course syllabus): 

 
 1. _________________________________________________________________ 
 

2. _________________________________________________________________ 
 

3. _________________________________________________________________ 
      Signed ______________________    ______________ 
                       Student             Date 

Recommendation is based on: 
 

□ Examination and/or demonstration of competence  
□ Experience  
□ Substitution  
□ Other  

Signed______________________   __________________ 
     Course Instructor                    Date 

===================================================================     
Department of Curriculum & Institution 

□ Approved                                   □ Denied 
       
Comments:___________________________________________________________________ 

 
                                                            Signed____________________________      _________              
                                                                                Department Chair                                     Date 
 
*This form waives a specific course but not the required number of credit hours 
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