
Revised 2/4/04 

  
 

Criteria 
1.  Teaching must have been full time in a public school or in a WASC accredited private school for a minimum of 
one full academic year (175 days) in the same classroom with teaching being done in the content area or setting for 
which a candidate is seeking a credential. 

 
2.  Teaching must have been done within the past seven years. 

 
3.  Teaching must have been completed prior to the commencement of supervised student teaching at Chapman. 

 
4.  The following documents must accompany this petition: 

• A copy of candidate’s contract from the employing school district’s personnel office. 
• A letter from the principal at the school where candidate worked stating that the candidate taught at the school 

and for what number of days. 
 
Petition Procedures 

1. State your request briefly, but completely. 
2. Obtain recommendation of your campus Fieldwork Coordinator who will forward this to the appropriate faculty 

member. 
3. Attach all required documents. 

 
____________________________________________________________________________________________         ID# 
 (Last Name)      (First Name)  
 
________________________________   __________________________________________ 

Campus       Academic Program 
 
Admission date: __________________ 
 
I DO HEREBY PETITION TO HAVE PART OF MY STUDENT TEACHING REQUIREMENTS WAIVED. 
 
Reason for request: __________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Location of teaching experience used to waive student teaching: ______________________________________________ 
 
Grade level of experience: ____________________________ or Subject(s) if Single Subject: ______________________ 
 
Signature ________________________________________________________  Date ____________________  
 
 
 
RECOMMENDATION OF FIELDWORK COORDINATOR:    Denied ____________   Approved ____________ 
 
If approved, list course number and name approved ____________________________  Number of units waived _______ 
 
Signature ______________________________________________________________ Date ______________________ 
 
Print Name _______________________________________________________________________________________ 
 
Comments ________________________________________________________________________________________ 
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