UNIVERSITY OF HOUSTON-VICTORIA

APPLICATION FOR STUDENT TEACHING EXEMPTION

TEACHER EDUCATION PROGRAM

NAME , - STUDENT NUMBER
Last First Middle Initial

ADDRESS PHONE ( )

CITY ZJPCODE—_  5S5#

E-MAIL ADDRESS

DATE OF BIRTH / / Sex (M)(F) ETHNICITY.

Semester you are seeking the exemption:
____(Year)(rall)
(Year) (spring

Certification Area

EC-4
Ll 4-8
L] 8-12

Access to Success
Non-Access to Success

Are you currently employed by a school district?

Name of school district:

Title of instructional position:

Date of acceptance into the Teacher Education Program?

Have you passed the qualifying TEXES Generalist Test?
Have you passed the qualifying TEXES PPR Test?

Which of the below criteria do you meet? (Please circle the number)

1. The applicant has worked as an instructional aide in a public or *accredited private school
similar to their certification level (EC — & and 8-12) for at least one year within the five
years preceding the semester the student would normally be scheduled to student teach.

OR

2. The applicant has worked as a substitute teacher consistently as the teacher of record for
at least two consecutive grading periods in a public or *accredited private school similar
to their certification level (EC- 8 and 8-12) within the five years preceding the semester
the student would normally be scheduled to student teach.

*Private school accreditation — Any school whose educational program has

been evaluated by a state department of education or a regional accrediting
Agency, and whose program has met and is maintaining certain educational
standards. (SBEC Rule 230.801)
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