
ED 591 Pre-Student Teaching Waiver Request Form 
MAT Aspire Program 

Willamette University School of Education 
 
Name: Date: 

 
 
I understand that the requirement for the course EDUC 591, Pre-Student Teaching, is a minimum 90 
hours of observation and participation in classes at the grade level for which I plan to gain a teaching 
license.   
 
 I request a waiver of _____ hours of the requirement due to my prior experience in schools 
documented below. My observations occurred within the last five years. I will complete the remaining 
hours of the requirement and write a 3-5 page paper documenting my achievement of the Pre-Student 
Teaching Observation Guidelines. 
 
 I request a waiver of the requirement due to my prior experience in schools documented below. My 
observations occurred within the last five years. I will write a 3-5 page paper documenting my 
achievement of the Pre-Student Teaching Observation Guidelines. 
 
Please explain why you believe it would be appropriate to waive part or all of this course requirement 
based on your experience (you may attach other paper if necessary): 
 
 
 
 
 
 
 
 

Student’s signature 
 
School Observed:  

 
Grade Level(s) Observed:  Total hours of 

observation: 
 

Dates of Observations:  
 

Name of School Official verifying 
hours of observation: 

 
 

Position of School Official: 
 

 

Signature of School Official: 
 

 

Use other side if multiple schools were observed.



 
School Observed:  

 
Grade Level(s) Observed:  Total hours of 

observation: 
 

Dates of Observations:  
 

Name of School Official verifying 
hours of observation: 

 
 

Position of School Official: 
 

 

Signature of School Official: 
 

 

 
 
School Observed:  

 
Grade Level(s) Observed:  Total hours of 

observation: 
 

Dates of Observations:  
 

Name of School Official verifying 
hours of observation: 

 
 

Position of School Official: 
 

 

Signature of School Official: 
 

 

 
 
School Observed:  

 
Grade Level(s) Observed:  Total hours of 

observation: 
 

Dates of Observations:  
 

Name of School Official verifying 
hours of observation: 

 
 

Position of School Official: 
 

 

Signature of School Official: 
 

 

 
 
 


