
DEPARTMENT OF EDUCATIONAL PSYCHOLOGY 
 

COURSE WAIVER APPLICATION FOR EDUCATIONAL PSYCHOLOGY FOUNDATION REQUIREMENTS 
(For exception to requirements prior to Spring 2009) 

Please return this Waiver Form to 345 Education Building 
after getting advisor signature. 

 
 
Name: ____________________________________________________________ UIN: ____________________ 
 
Department: _______________________________________________ Phone: __________________________ 
 

1.  For what degree do you need to fulfill the Foundation Course requirement?   Masters   Advanced Certificate 

2.  Do you need approval for teacher certification?   Yes     No 

3.  Circle the Ed Psych course(s) you want waived: 

Psychological Foundations of 
Learning 

(2 hours required) 

EPSY 400 

EPSY 401 

EPSY 402 

EPSY 485* 

Psychological Foundations of 
Personality and Development 

(2 hours required) 

EPSY 404 

EPSY 405 

EPSY 406 

EPSY 430* 

Both Foundation Requirements 

(4 hours required) 

EPSY 407 

EPSY 408 

 

* for students in master’s certification programs 

4.  Justification for waiver request: attach separate sheet or write on other side. If completion of an equivalent  
     course is the reason for requesting a waiver, please attach the catalog course description of course taken, and 
     a copy of the transcript from the pertinent university, and also provide the following information: 

 Year in which course was taken (must have been taken within last five years) _______________ 

 Course was taken for:     advanced undergraduate credit, or      graduate credit 

 Grade _______________     On other side, list course texts (author and title) for non-UIUC course. 

 

________________________________________                     ________________________________________ 
Student’s signature   Date            Advisor’s signature   Date 
----------------------------------------------------------------------------------------------------------------------------- -------------------------- 

Approved   Denied 

 

____________________________________________           ________________________________________ 
Ed. Psych. Assoc. Chair         Date            Reason for denial 

 

 Approved   Denied 

 

___________________________________________           ________________________________________ 
SAAO Associate Dean                    Date          Reason for denial 

 

 Approved   Denied (if required by question 2 above) 

 

____________________________________________           ________________________________________ 
Council on Teacher Education         Date            Reason for denial 

 
                 Rev. 9/16/10 

Copy distribution:  Student    Advisor     Ed. Psych. File    C.T.E. (if certification approval needed in #2 above) 


