HARRIS-STOWE  &'§ STATE UNIVERSITY

DEPARTMENT OF TEACHER EDUCATION

Rollover Documentation*®

I, , am submitting a request to rollover my student teaching application

from semester/year, to semester/year, for the following reason(s):

____Health

_____Academy

____Financial
Other

Please give a brief explanation for your selection:

* Applications older than two years must be resubmitted.

You must contact Barbara Dwellingham, Coordinator of Student Teaching,
at (314) 340-3671 for an appointment to formally submit your rollover form.

Signature Date 1.D. No.
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