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CERTIFICATION OF TEACHING EXPERIENCE
                        


Section 1 is to be completed in duplicate by the instructor and the student when the arrangements are made prior to the course offering.  One copy will be attached to the candidate’s certification form.  The second copy will remain in the department’s file with the candidate’s letters of recommendation.  After the assigned duties are fulfilled, the instructor will complete section 2 of this form.  This will be made available to professors as they write letters of recommendation for the student.   

Section 1:

Name 					Date	________

Course					Year	________	Semester  ____________
							
	











						__________________________________________________
						   	 Candidate			Instructor
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Section 2:  Instructor’s evaluation:

       









                                                                                                 		______	___	_____________________	Instructor		                  Date
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