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   ADMISSION, RETENTION, AND EXIT 

CANDIDATE APPEAL FORM
	PART 1 – to be completed by candidate and given to education advisor

 ________________________________________________________________________________________________________________

Name of candidate (please print)                                      JMU Student ID                                                        E-mail address

______________________________________________________________________             ____________________________________ 

PO Box/Local Address                                                                                                                   Local Telephone Number

___________________________________________           Courses to be unblocked:

Education Minor                                                                          Course # ___________       Course Title _______________

In which semester do you expect to student teach?   ___________________________________

Place an X by the item(s) which you have not completed for admission 
                 

      
GPSYC 160 (C or better)

                                       
PRAXIS I or SAT requirement  
  
      
MATH or Cluster III  course (C or better)

       
References (one or two)





      
GWRIT 103  or Cluster I equivalent (C or better)

       
Universal Precautions Training or equivalent

      
GPA (must have 2.5)

                                       
Child Abuse Intervention 

Exceptions are granted only for extenuating circumstances that the committee decides justify a temporary waiver of the admission criteria.  Describe your situation and any action you have taken to date to make up the deficiency.  You may be expected to meet with the committee hearing the appeal.  

_____________________________________________________________

Current GPA                     
                                                                                                                                                ______________________________

Candidate's Signature                                                                                                              Date




	PART II – to be completed by advisor and returned directly to the Education Support Center.  All appeals are due by 5:00 p.m. Tuesday, the first week of the semester.

Do you think the candidate’s circumstances justify a temporary waiver of the admission criteria?        Yes        No

Please provide any additional information that will help the committee hearing the appeal make a decision.
                                                                                     
                                              ___________________________

Education Advisor's Signature                                                                                    Date
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