Austin Peay State University
Office of Teacher Licensing
Appeal Application
Name:                                                                               
 

 
A Number:  __________________________________________
Full Address:  







Email:



                                                                                                                                        

Phone:                                           Major:  


 
Advisor: 


     
Reason for Appeal: (circle as many as needed)

Milestone I:
GPA
Milestone II:
GPA

GRE

Praxis I


Please Attach The Following Information To This Form:

(Please note that your appeal will not be considered unless all of the following information is submitted)

1.
Letter detailing reason(s) for appeal 

2.
Two letters of support from advisor and/or instructor from current semester

3.
Current transcript

4.      
Praxis I test scores (if that is what you are appealing)

Signature






Date

*******************************************************










R –  156 ACT  22
The Licensure Officer Will Complete The Following:



W – 162  SAT 1020










M – 150
GPA: 


Major: 

Minor:

               Semester:        


Dispositions: 


Deficiencies:

Praxis I: R


W


M



Notes:












Recommendation by committee:
   Approval ____ w/stipulation(s) 
     
No ____

Stipulations: 













Rev. 03/18
Return This Form To: 

CLAXTON 228 or mail to CERTIFICATION OFFICE, P.O. Box 4428, Clarksville, TN  37044                                                                                                                   
