
DEPARTMENT OF EDUCATIONAL PSYCHOLOGY 
 

SPECIAL COURSE WAIVER APPLICATION FOR 
EDUCATIONAL PSYCHOLOGY FOUNDATION REQUIREMENTS 

 
Return Waiver Form to 226 Education Building 

 
THIS FORM IS FOR USE BY COLLEGE OF EDUCATION MASTER’S STUDENTS WHO MUST COMPLETE 
THEIR FOUNDATION COURSE REQUIREMENTS IN FALL 2009 IN ORDER TO GRADUATE, OR WHO FOR 

OTHER REASONS CANNOT FULFILL THE TWO-HOUR/TWO-HOUR EDUCATIONAL PSYCHOLOGY 
FOUNDATIONS REQUIREMENT AS STATED IN THE COLLEGE HANDBOOK. 

 
PLEASE ACCOMPANY THIS FORM WITH A COMPLETE STATEMENT EXPLAINING YOUR 

CIRCUMSTANCES AND REASON FOR REQUESTING A WAIVER. 
 
 
 
 
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.  This form is for students registered during Fall 2009 for one of the EdPsych foundation courses listed below. 
Please circle the course you wish to take for 4 credit hours and use to satisfy your entire EdPsych foundation 
requirement: 

 

 

 

EPSY 400 

EPSY 401 

 

EPSY 404 

EPSY 405 

 

 

 

 

 

 

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

 Approved   Denied 

 

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

 

 Approved   Denied (if required by question 2 above) 

 

________________________________________                     ________________________________________ 
Council on Teacher Education         Date            Reason for denial 

 
________________________________________ 
Date                 Rev. 8/19/09 
 
Copy distribution:  SAAO    Student    Advisor     Ed. Psych. File    C.T.E. (if certification approval needed in #2 above) 


