OSU-Cascades
MAT Course Waiver Request Form

The undersigned student requests a waiver of the MAT Program course indicated below, based on the information contained in, and provided with, this form.

1. Student (print name):_______________________________________

2. Student email address: _________________________________________________________

3. MAT Program/Prerequisite course you are requesting waived:


(    TCE 411
Educational Psychology

(    TCE 416  
Foundations of Education

·  TCE 419
Multicultural Issues in Education

·  TCE 499
Civil Rights in Education

·  HDFS 311
Infant and Child Development

·  HDFS 330
Fostering Learning in Early Childhood
· _________
______________________________

4. Information on course(s) you believe should be substituted for the above-referenced course:


University: _______________________________    City/State: __________________________

Term & Year course taken: __________________    Grade received for the course: _______

Course Number: _____________    Course Title: ________________________________________


Number of credits received: ______________
Quarter
Semester
(circle one)
 In addition to the information provided above, you must also provide a copy of the course description for the term and year in which you took the course. You may be able to copy and paste this from an on-line course catalog, or you may have to contact the institution to obtain a copy. Obtaining this copy is the requesting student’s responsibility. Please attach the copy of the course description to this form. 

5. After receiving this completed form, along with a copy of the course description as indicated above, the faculty will determine whether the course will substitute for the required MAT Program course. An email will be sent to the student indicating the waiver decision.
__________________________       ______________________________________          ______________

Student (print name)


                  Student Signature


                       Date     


(Granted
     (Denied 
  ______________________________________

____________

           Faculty Signature



         Date


          Student e-mail notification sent: _________

Date: _________
