
II. PROGRAM RECOMMENDATION

SLP Exception Request
Applicants who do not meet the regular admission criteria may be admitted to a program if, upon the basis  
of acceptable evidence, the applicant is judged by the specific program coordinator to possess sufficient 
academic and professional potential pertinent to the educational objectives to merit such action. 

I. STUDENT INFORMATION

Application Term: _________________________________      Student ID:___________________________ 

Student Name: ___________________________________   __________________________________
(Last Name) (First Name)

Major Objective (Select One) :  ☐ SLP Master's and Credential     ☐ SLP Credential ONLY        

Select One: Please indicate the reason for the special action request in comment box below. 
☐ Have not met five years of experience, verification of experience met must be attached.
☐ No valid CLEAR CA credential
☐ TOEFL (English Proficiency) waiver
☐ Other: ________________________________________________________________________________
REASON: (required)

I understand that if my exception is approved my admission to the SLP does not guarantee that upon 
completion of the program I will have met the California Commission on Teacher Credentialing (CCTC) 
requirements to be recommended for the CE or the PASC. Information on requirements can be found at 
the CCTC website: www.ctc.ca.gov. 

Signature:________________________________________________ Date: ________________________

Select One: 
☐ Approve
☐ Deny
☐ Approve with the following conditions:

________________________________________________________________________________________

Program Coordinator: __________________________________ Date: _________________________

http://www.ctc.ca.gov/
Kelly Phillips
- Clear Credential
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