

COURSE/FIELD EXPERIENCE SUBSTITUTION REQUEST FORM

(Use only to substitute courses required in MA Department of Education approved licensure programs)

[603 CMR 7.03 (1) (b)]
Name:_______________________________________________________  Student ID #: _________________________

Local Address:_________________________________________________Tel. Number: _________________________

Licensure Program:__________________________________   Check: ____ Undergrad. ____ PBAC  ____other Grad.




(field)
(level)

Purpose:  Students with prior courses and/or experiences which are equivalent to or exceed those required in their program (Professional Teaching Standards 1-5) should discuss their eligibility for a substitution with their academic advisor or Graduate Coordinator.  All substitution requests presented for review by the course substitution committee of the School of Education and Allied Studies must originate with the academic advisor and be submitted through the education department chairperson/graduate coordinator.  Prior courses with grades of D and F cannot be used to substitute for required courses.  According to state regulation, colleges and universities may only waive the first half of the Department of Education’s practicum requirement.  Extensive, consistent, and formally documented (on school stationery) experience working with students at the level and in the field of the license sought is the only criterion considered when requesting a substitution of one-half of the state practicum requirement.  Intermittent substitute teaching is not considered sufficient experience.  Students will receive written notification of the committee’s decision regarding their request.  

NOTE: Course/Field Experience substitutions impact MA Department of Education licensure requirements only. Students are encouraged to contact their advisors regarding the implication of waiving courses and/or field experiences on degree candidacy. 
Substitution Requests submitted to the School of Education & Allied Studies missing documentation (including transcripts, course descriptions and letters of experience, if applicable) will be returned to the student!

Instructions: Indicate required course/experience to be considered for substitution on left side of form (A).  Document course/experience to be used as a substitution on the right (B).  Obtain all required signatures and submit complete substitution request to Professional Education Office in the School of Education and Allied Studies (Hart Hall 124)
Note: The substitution committee meets once per month during the academic year (Sept.-May).  Students should allow sufficient time for substitution requests to be reviewed and acted upon when planning their professional programs.  Substitutions for one-half of the practicum must be submitted to the committee prior to the student teaching application deadline appropriate to the student’s program.

A. I am requesting a substitution for the following BSC
B. Please consider the following course/experience

Course/field experience:




as a substitution:

BSC Course Number & Title:



From: (include course title & number if applicable)

Description:
Description: Attach catalog description, copies of transcript and/or letters of experience on school or agency letterhead.  Include starting and ending dates of experience.

Student Signature


Advisor Signature (please make sure supporting documentation is attached before signing)


Arts & Science Advisor or Chair Signature (if A&S course)


Education Department Chair or Graduate Coordinator Signature


Subcommittee Comments:

Action/initials:
________

_______

_______
_______
Date:_____________

9/05 
