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Illinois Wesleyan University 
Educational Studies Department 

 
Application for Ninth Semester Tuition Reduction for Student Teaching 

 
Ninth Semester Tuition Policy 

 
Students seeking teacher certification, who will have completed at least seven three hundred level 

courses, and will have met all other IWU graduation requirements within the four years that they have 
attended IWU, with the exception of student teaching (Educ 490, 491, 492, or Music Ed 497A) are 
eligible for reduced tuition. The reduction in tuition amounts to paying for one unit of course credit rather 
than four, after registering for student teaching. This benefit applies only to students who have not 
previously enrolled in student teaching.  

 
The ninth semester tuition reduction is only available one time. Students failing to pass student 

teaching their 9th semester and who choose to retake student teaching are not eligible for another 
semester at reduced tuition. 

 
Students must apply to the ninth semester tuition reduction program no later than April 15 of their 

senior year.  
 
Name ___________________________________  Date _______________  Program _____________ 
 
Check all that are applicable: 
 
 I have been accepted into the Teacher Education Program. 
 
 I have filed my intention to student teach form. 
 
 I have official senior standing, and will have attended IWU for four consecutive years or the 
 equivalent by the end of the spring 200__ semester. 
 
 By the end of the spring 200__ semester, I will have completed at least seven 300 level courses or 
 above and will have met all requirements for graduation except for student teaching. 
 
 I have never before enrolled in either Educ 490, 491, 492, or Music Ed 497. 
 
Please state the circumstances that have led you to apply for a reduction in your ninth semester tuition.
 
 
 
 
 
 
 
Signature of Applicant _________________________________________________ ____________ 
            (date) 
Signature of major advisor ______________________________________________ ____________ 

(date) 
Signature of chair of Educational Studies Department ________________________ ____________ 

(date) 
 

Print, obtain required signatures, and turn in to the Educational studies office (CLA 146) by April 
15th. 
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