
West Virginia Board of Education
Institutions of Higher Education: Waiver of WVBE Policy 5100 Request Form
  This form is to request a waiver of State Board of Education policy.
(Incomplete forms will be returned.)

Date: ___________________                           College/University_________________________________
Name of Educator Preparation Program (EPP): ________________________________________________ 
Academic Year for which the Waiver is Requested: ____________________________________________
Contact Person: _____________________________________ Business Phone: (__) _________________ 
E-mail: _______________________________________________________________________________
University Mailing Address: _____________________________________________________________________________________

WVBE Policy #: _______________________________  
Policy Title: ________________________________________Section # and Heading: _________________
Rationale for Waiver:

Proposed Alternative:
Required Signatures: 
Signature of Dean/Chair of Educator Preparation Program ___________________ Date__________

Signature of Educator Preparation Program Representative: ___________________Date_________
Complete this request form and submit to: West Virginia Department of Education; Attention: Assistant State Superintendent; 1900 Kanawha Boulevard, East; Building 6, Suite 700; Charleston, West Virginia 25305-0330. Phone (304) 558-0200, FAX (304) 558-6268. 
For Department Use Only





Waiver # _____________










