UIC SPH PETITION TO WAIVE A REQUIRED COURSE OR FIELD PRACTICUM


Please type form.  Use the tab key to advance through the form.

UIN#:      

Last Name:      
First Name:      
Address:      
City & Zip:      
Advisor:      
Yr/Term Matriculated to Degree Program:      
1. Program Area:   FORMCHECKBOX 
 BSTT  FORMCHECKBOX 
 CHSC    FORMCHECKBOX 
 EOHS   FORMCHECKBOX 
 EPID    FORMCHECKBOX 
 HPA.  Indicate track (if applicable):      
2. Degree Sought:  FORMCHECKBOX 
 MPH   FORMCHECKBOX 
 MS        FORMCHECKBOX 
 DrPH     FORMCHECKBOX 
 PhD

3. Program Type:   FORMCHECKBOX 
 PEP     FORMCHECKBOX 
 COMP  

4. Number of SPH terms you completed?      
5. Have you submitted a Program Proposal*:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

*See Student Handbook (http://www.uic.edu/sph/shandbook.htm) for program proposal submission deadlines and rules on limits of transfer of credit hours.
REQUEST WAIVER FOR      FORMCHECKBOX 
Course      FORMCHECKBOX 
Field Practicum*
Course #:      


Title:      
If justification includes coursework completed at UIC, please attach an official record of your course grade. For coursework completed outside UIC, please submit a transcript and course description. If a transfer of credit also will be requested for this coursework, please submit along with this waiver petition "Petition to Transfer" form.

* The field experience may be waived on an individual basis based upon a student’s demonstration of a Bachelor’s or advanced degree in a health or related profession plus 3 years of paid public health experience. A prior professional degree without public health experience; or prior work experience that is not closely related to the academic objectives of the student’s degree program; are not sufficient reason for waiving the practice requirement. If petitioning to waive the field practicum, please attach supporting documentation including a resume and letter explaining relevant public health experiences and how these experiences relate to the field practicum learning objectives found in the SPH student handbook (http://www.uic.edu/sph/shandbook.htm).  

JUSTIFICATION FOR WAIVER      
SIGNATURES

Student: 

___________________________________

Date: ________
Faculty Advisor:
___________________________________

Date: ________
Instructor of Course: _________________________________

Date: ________
(where applicable)
Any Special Conditions of Waiver:      
ADDITIONAL SIGNATURES please check one box and follow the relevant directions:

 FORMCHECKBOX 
Petition to waive a course required by the Division (requires signature of student's division director).

Obtain the signature of the student's division director and return the signed petition and supporting documentation to the Office of Student Affairs, 190B SPHPI, student's official file. (Student should retain copy for his/her records.)

Student's Division Director Approval: ________________________     
Date: ________
 FORMCHECKBOX 
Petition to waive a SPH course requirement (requires approval of division offering the course and CAP).

Obtain the signature of the director of the division offering the core course and return the signed petition and supporting documentation to the Office of Student Affairs, 190B SPHPI.
Director of Division offering the course Approval: ________________  
Date: ________
COMMITTEE ON ACADEMIC PROGRESS (CAP) DECISION

Petition to waive SPH Core Course is approved:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Signature of CAP Chair: ______________________________  

Date: __________


OFFICE OF STUDENT AFFAIRS

Date petition received:      


Signature: ______________________________   
[image: image1.png]


Date student notified of CAP's decision:      
