College of Education

Exception Request
Office of Teacher Education


Dept. 3374
1000 E. University Ave

Laramie, WY  82071

Phone: 307.766.2230
Fax: 307.766.2018



 REQUEST FOR EXCEPTION TO COLLEGE DEGREE REQUIREMENT
Filing this request does not guarantee approval.

Name ____________________________________________________  
 W# ________________________________    

Major ____________________________________Teaching Area (secondary majors) _________________________

Elementary Area of Concentration ___________________________________________________________________

Current Address (City, State, and Zip) ________________________________________________________________

Telephone ___________________________   E-mail                             ______________________________________                
REQUIRED: ATTACH COURSE SYLLABUS, DESCRIPTION, OR OTHER RELEVANT DOCUMENTATION.

1) _____ Substitute: UW course for required UW course.
(UW course # and title) ____________________________________         _
Final Grade: _____
Credits: _____

 for                             
(Required UW course # and title) _______________________________________________ 

2) ____ Substitute: Course from another institution for required UW course.
(Course # and title)__________________________________________ Final Grade: _____ Credits accepted by UW: ____

From (Institution) _________________________ 

for
(Required UW course #) ___________                _______

REQUIRED: ATTACH A TYPEWRITTEN LETTER EXPLAINING THE REASON FOR EXCEPTION REQUEST.

3) ____Waive the following requirement: _____________________________________________________
4) ____Other Exception: ___________________________________________________________________
Student Signature_____________________________________
         

         
Date __________

Advisor Signature_____________________________________      (  ) Approved   (  ) Denied     Date __________
Obtain your advisor’s signature. 

Return form to the Office of Teacher Education.
Committee review will take a minimum of 10-15 working days.
________________________________________________         (  ) Approved   (  ) Denied 
Date __________

Faculty Committee Representative
     
          




   
   

If exception denied, reason:  ______________________________________________________________________
Petitions/coepetit.doc
Rev. October 2006

      Posted to CAPP: ____________  (date) by________

