Approval of Waiver for Preclinical Experience Level 1

1. Please submit your documentation to Dr. Jackson electronically through email
mjackson@ben.edu . You can also bring the information to the education office and place it in

my box. Please include the following information:

Syllabus for the course with alignment to the standards

A log of the total number of hours

Documentation that includes type of school/s, grade level/s, subject area (PE, Special
Education, Music, Math, etc.)

Documentation that includes the types of activities completed in the classroom (e.g.,
observation, tutoring, working with groups, and teaching activities)
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