
 

 

 
 

HACE Ph.D. Teaching Request Form 
 
Once completed, this form shows that ___________________________ has completed the 
teaching experiences proposed in the student’s plan of study: 
 
Course # and Title:________________________________________ 
 
Semester:____________________ Year:___________________ 
 
1. Observation of course taught by faculty member: 
_______________ 
Semester 

__________________________________________ 
Faculty Member’s Signature 
 

2. Course on teaching:     
 
Semester GSRC 7770 was completed______________________ 
 
3. Course preparation and supervision: 
I have worked with this student to prepare to teach this class, and I have agreed to supervise this 
student while teaching. 
 
______________________________ 
Supervising faculty member signature 

  
____________ 
Date 

4. Approval from your advisory committee:    
 
Major Professor signature________________________ 

 ____________ 
Date 

 
Committee Member signature ________________________ 

 ____________ 
Date 

 
Committee Member signature ________________________ 

 ____________ 
Date 
 

5. Approval from the Department Head:  
 

Department Head signature __________________________ ____________ 
Date 

 
 


	Once completed, this form shows that: 
	Course # and Title: 
	Semester: 
	Year: 
	Semester_2: 
	Semester GSRC 7770 was completed: 


