EPP Late Field/Clinical Placement Request
If a candidate misses the application deadline for a field or clinical placement, this form must be completed by the program area advisor. (In the case of a clinical placement, this form must be submitted prior to submitting the clinical application.) Late placement requests are granted only for extenuating circumstances. Candidates must meet all EPP requirements for entry into the field or entry into a course before a late placement is granted, and candidates are responsible for meeting all deadlines. In addition, due to school district deadlines for accepting placement requests, a placement is not guaranteed even if a candidate is granted permission to submit a late application. Signatures must be obtained in the order requested below. Form must be hand delivered by the candidate with completed signatures to CEPP.
Name: 





         KSU ID#:___________________Program:_______________________
Address: 




____City: 
                                   State: 
___Zip:

_____
Phone: 



___________KSU Email:________________________________________________________
I have reviewed the candidate’s file and the candidate has met all admission requirements including having an issued pre-service certificate. _______________________________
                                    Program Area Advisor
Justification for requesting a placement after the deadline (attach additional documentation if needed.)
	









          _______________
                          Signature of Candidate


                       Date

As Program Coordinator, _______I support this request; _______I do not support this request. 








           _______________
Signature of Program Coordinator



                        Date


As Department Chair, I support this request; ______I do not support this request. 
Signature of Department Chair



                         Date


As Associate Dean for Undergraduate Studies in the Bagwell College of Education, _____ the candidate’s request is granted.  _____ the candidate’s request is denied.






____
            
______________
     Signature of Associate Dean for Undergraduate Studies

        Date

                  
Comments:

