
College of Education
Petition for Admission to the Teacher Education Program

Name: _________________________________________ ID#: __________________________

Local Address: _________________________________________________________________

Local Phone: ___________________________Email Address: ___________________________

Previous semester(s) of conditional admittance: _______________________________________

Semester for which admission is requested: __________________________________________

Admission criteria not met:
____ 26 credits

____ 2.75 GPA (Please attach calculation of how and when 2.75
GPA will be achieved.)

____ Comm 101

____ ED 201

____ UI Core Math

____ Engl 102

____ 100 hours

Attach a detailed statement (describe your background including major, year in school,
etc.) explaining why you are applying for conditional admittance to the Teacher Education
Program and your specific plans to meet all criteria.

Please return this form (with advisor’s signature) to the Dean’s Office in the College of Education, ED 301.

Applicant signature: _______________________________________ Date: ________________

Education Advisor

Choose one:

____ Support petition         ____ Approve for submission only          ____ Do not support petition

Comments:                                                                                                                                          

                                                                                                                                                            

                                                                                                                                                            

Education Advisor signature: ________________________________ Date: ________________

Committee Action:     ____ Approve ____Conditional ____ Deny       for __________semester
Recommendations:                                                                                                                              

                                                                                                                                                            

                                                                                                                                                            

Chair signature: ___________________________________________ Date: ________________

Grade of
“C” or

higher is
required.


