Northwestern Oklahoma State University

TEACHER EDUCATION PROGRAM
CANDIDATE APPEALS FORM
Candidate’s Name ___________________________________________ Date _________________

Brief Statement of Request __________________________________________________________ ________________________________________________________________________________________________________________________________________________________________
(ATTACH:  current transcript, current checksheet, current enrollment, copies of test scores or registration 
for the OGET, OSAT, OPTE, and other pertinent information. (
	Rationale/Comments




__________________________________________    Approve    or    Disapprove       __________________
Director of Teacher Education







Date
	Rationale/Comments



_________________________________________    Approve    or    Disapprove       __________________
Chair of Division of Education







Date
	Rationale/Comments



__________________________________________    Approve    or    Disapprove       _________________
Dean of School of Professional Studies






Date
	Rationale/Comments



________________________________________    Approve    or    Disapprove       ________________
Executive Vice-President







Date
Note:    The original will be kept on file in the candidate’s Teacher Education folder in EC 205.
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