
Ninth Semester Tuition Reduction Petition Form 

Candidate petitions only will be considered when a minimum of eight full-time semesters, or the equivalent, have been 

completed and paid for at the regular tuition rate, prior to the student teaching semester. 

Name _________________________________________   Date _________________   Program ___________________ 

IWU Email _______________________________  Advisor ________________________ 

Explain the circumstances which warrant granting this exception to you.  Include your plan for program 

completion/graduation.  Your request should be clear and concise. You may attach a separate page as needed.  Limit your 

statement to one page.  

If the circumstances described in your statement are health related, provide confirmation from a health care professional 

with this petition.  If you have been treated by or consulted with the University Health Service or the University 

Counseling and Consultation Service and wish to have them release any information to confirm these circumstances you 

must make a request at those offices.   

Submit this form to the Assistant Director for Teacher Licensure, Ben Wells, CLA 345.  Elementary and Secondary 
candidate applications will be reviewed by the Director of Teacher Education. Music education candidate applications 

will be reviewed by the Head of the Music Education Department.  

Students have the right to appeal decisions made by the School of Educational Studies and Music Education Department 

by appealing to the Student Academic Appeals Committee. This procedure is explained in the IWU Student Handbook.  

Reviewed by (please sign):  

Director of Teacher Education _________________________________________________         Date______________ 

Head of Music Education _____________________________________________________         Date______________ 
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