TEACHING COMPETENCY PLAN AND EVALUATION FORM 


Doctoral Student Name: 


A.
PLAN:  Please list, and describe where needed, at least 3 of the specific planned activities for achieving your Teaching Competency requirement:

1.

2.

3.

B.
EVALUATION and OUTCOME:  Signatures and accompanying evidence for completion of each point or teaching activity corresponding to 1 point:

1. Teaching Activity:




Date Completed: 











________________________________








Faculty Member Signature

2. Teaching Activity:
 



Date Completed: 











________________________________








Faculty Member Signature

3. Teaching Activity:
 



Date Completed: 











________________________________








Faculty Member Signature

C.
OVERALL FEEDBACK and RECOMMENDATIONS:

D. FINAL APPROVAL OF COMPLETION OF TEACHING COMPETENCY:

Faculty Advisor


Student



Date

