
Student Athlete Request 
To Participate on Varsity Intercollegiate Team while Student Teaching or Internship 

This request is to be completed and submitted to the Associate Dean of your school by September 15 for 
student teaching to take place during the following SPRING semester or by February 15 for student teaching 
or internships to take place during the following FALL semester. 

Student's Name ____________________________________  C # ________________________________ 

Local Address ____________________________________________    Phone ______________________ 

Major __________________________ Minor _________________ Advisor ______________________ 

Check one:    Student teaching   Internship 

Semester of planned placement ___________________________________________________________ 

I am requesting an exception to the College policy and wish to participate on an intercollegiate varsity athletic 
team while student teaching or doing an internship based on the following understandings: 

1. It is College policy that students are not permitted to participate in College activities such as
Intercollegiate Athletics while student teaching or participating in an internship. Exceptions to this policy
may occur only with the written permission of the student's Associate Dean based upon the
recommendation of the department of the student's major.

2. If the student participates in a varsity sport during student teaching or an internship experience without
the Associate Dean's permission, the student will be removed for this academic experience.

3. If in the judgment of the student's mentors or supervisors this athletic participation is interfering with the
quality of the student teaching or internship experience, the student can be required to cease their athletic
participation.

Student's signature ____________________________________________________ Date _______________ 

I support this request (obtain signatures in this sequence): 

1. Coach and Sport ______________________________________________ Date  ___________________

   Recommend Do not recommend 

2. Advisor _____________________________________________________  Date ___________________

   Recommend Do not recommend 

3. Department Chair _____________________________________________ Date ____________________

   Recommend Do not recommend 

4. Associate Dean of School ______________________________________  Date ____________________

       Recommend        Do not recommend 

Comment _______________________________________________ Current GPA ________as of_____________ 

pc: Student 
Student's file in Associate Dean's Office 
Office of Field Experience and School Partnerships
Department of Student's major 
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