
UNIVERSITY OF MAINE AT FORT KENT 

 

Teacher Certification Program (Elementary and Secondary) 
  

Praxis I Requirement Waiver Request  

 

 

 

I, ________________________________, request a waiver of the Praxis  

                        Student Name 

I admission requirement.  I recognize and understand that UMFK strongly 

recommends meeting the Praxis I requirement prior to being admitted into the 

teacher certification program; that Praxis I is a requirement for Maine state 

licensure; and that completion of the UMFK degree is not a guarantee for 

Maine State licensure teacher certification.  

I also understand that the Praxis I waiver request for admission to UMFK does 

not supersede the program requirements for successful completion of Praxis I 

and II exams prior to student teaching as described in the university catalog. 

 __________________________ Student Signature        ______Date 

___________________________ Telephone Number  

___________________________ Email Address 

 For Office Use Only 

1. Date Waiver Received by UMFK________________________ 

2. ______________________                                ______ 

Admissions Officer Signature                              Date  

 


	student name: 
	telephone number: 
	email address: 


