LCSC Teacher Education & Mathematics Division 
PROGRAM PETITION FORM

LCSC, Teacher Education & Mathematics Division, 500 8th Ave., Lewiston, ID 83501

Spalding Hall, Room 114, 208-792-2260

PART I

Name 
   ID # 

(Please print all information)
 Last
First
MI
Mailing Address  



Street
City
 State
Zip
Phone 

Major/Minor 

Advisor’s Name 

Check the box for the specific action you are requesting:   

 FORMCHECKBOX 

Program Course Substitution (must attach course descriptions and/or syllabus)



I wish to have the following course(s):

	College
	Dept
	Number
	Course Title
	Credits
	Grade

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Meet the LCSC course:
	
	
	
	
	


 FORMCHECKBOX 
  Waiver of Course/Credit ____________________________________
 FORMCHECKBOX 

Miscellaneous: list reason 






Explain the action you are requesting and attach course descriptions and/or syllabus for substitutions:
Student Signature 

Date 

PART II – Recommendation of Instructor  (required for all Education program courses)
Recommendation of Instructor  

Instructor Name (printed) 

Signature 

Date
 

PART III – Recommendation of Advisor (advisor’s signature required)
Recommendation of Advisor 


Advisor Name (printed) 

Signature 

Date
 

PART IV – Decision of Division Chair

 

 FORMCHECKBOX 
   Approved

 FORMCHECKBOX 
   Denied  

Comments:

Division Chair Name (printed) 

Signature 

Date
  

11/12/21kcsedu

