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Graduate Teacher Certificate-Alternative*

________________________________________________________________________________

(print your name as you wish it to appear on the certificate)

________________________________________________________________________________

(department)

________________________________________________________________________________

(email address)
Committee for the Education of Teaching Assistants

The Graduate School

Center for Instructional Excellence

Purdue University Teaching Academy

*Alternative Certification for Graduate Students without a Teaching Assistantship.

Graduate Teacher Certification Program-Alternative

Teaching Report 1:  Alternative Classroom Teaching Experiences

Name:  ____________________________________________________     Date:  _________________________

Degree sought:  Ph.D.  _____  Master  _____       Degree Program:  _____________________________________

Alternative Classroom Teaching Experiences


1. Semester and year:  ________________________________________


Department:  ______________________________  Professor as Mentor:  _________________________


Course number, section, title:  _____________________________________________________________


Weekly meeting times and days:  ________________________________  # of students:  _____________


Teaching duties:  _______________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


Utilization of student feedback:  Early Feedback  _______  PICES  _______


Dept. validation by*:  ______________________________  Signature:  ____________________________


Feedback (grade) by Course Supervisor/Mentor: ___________________________




2. Semester and year:  ______________________


Department:  ____________________________  Professor as Mentor:  ___________________________


Course number, section, title:  _____________________________________________________________


Weekly meeting times and days:  ________________________________  # of students:  _____________


Teaching duties:  _______________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


Utilization of student feedback:  Early Feedback  _______  PICES  _______


Dept. validation by*:  _______________________________  Signature:  ___________________________


Feedback (grade) by Course Supervisor/Mentor: ___________________________

*must be faculty member and/or CIE staff member

Graduate Teacher Certification Program-Alternative

Teaching Report 2:  A Course on College Teaching

Course Number*: ______________
Course Title: ________________________________________________

Professor (print name): _________________________________________________________________________

________________________________  has satisfactorily completed the above course.


        (your name)









_______________________________________










        (signed by Professor)

*Course must be approved by CETA to meet this requirement.

Graduate Teacher Certification Program-Alternative

Teaching Report 3:  Continuous Improvement Activities

Must complete a minimum of six hours of instructional workshops, classes, or seminars. 
(Micro-teaching is a required workshop)
Topic:  __________________________________________________________________

Date:   __________________________________________________________________

Time (begin): _________________________  Time (end): _________________________

Presenter: ____________________________________________ (print presenter's name)

Presenter's signature: ______________________________________________________

Topic:  __________________________________________________________________

Date:   __________________________________________________________________

Time (begin): _________________________  Time (end): _________________________

Presenter: ____________________________________________ (print presenter's name)

Presenter's signature: ______________________________________________________

Topic:  __________________________________________________________________

Date:   __________________________________________________________________

Time (begin): _________________________  Time (end): _________________________

Presenter: ____________________________________________ (print presenter's name)

Presenter's signature: ______________________________________________________

Topic:  __________________________________________________________________

Date:   __________________________________________________________________

Time (begin): _________________________  Time (end): _________________________

Presenter: ____________________________________________ (print presenter's name)

Presenter's signature: ______________________________________________________

Graduate Teacher Certification Program-Alternative

Teaching Report 4:  Classroom Visitation/Videotaping with Consultative Feedback and Self-Analyses
There are three required components to this activity.

A.  Classroom Visitation/Videotaping while teaching a scheduled class

Class topic: ____________________________________________________________


Course: _______________________________________________________________


Date: ____________________________  Time: _______________________________


Observer's name: ____________________________________(print observer's name*)


Observer's signature: ____________________________________________________

B.  Conference following classroom videotaping or observation

Date of Conference: ________________________  Time: _______________________


Conference with: _____________________________________________(print name*)


Signature: _____________________________________________________________

C.  Written self-analysis/reflection following conference  (Attach self-analysis/reflection to this report)

Reviewed by: ________________________________________(print reviewer's name*)


Reviewer's signature: ____________________________________________________

*must be faculty member, CETA member and/or CIE staff member

Graduate Teacher Certification Program-Alternative

Teaching Report 5:  Utilization of Assessment, Evaluation, and Consultative Feedback to Improve Teaching.

· Submit Informed Early Feedback (IEF) and Purdue Course Evaluation System (PICES) for classes taught in the most recent semesters.

· Also submit a written analysis of your teaching by reviewing, your teaching experience, and utilizing data collected from IEF and PICES.


Reviewed by*: ______________________________  Signature: _________________________________

*must be faculty member and/or CIE staff member

Graduate Teacher Certification Program-Alternative

Teaching Report 6:  Mentoring - Section 1 (of 2)

Name of Teaching Mentor: ________________________________________  Dept.: ________________________

Mentor's signature: ____________________________________________________________________________

Part One:  Being Mentored

Use this report to keep a record of the topics you have discussed with your teaching mentor.

Discussion Topic/Activity







Date

Hours

__________________________________________________________________
_______
______

__________________________________________________________________
_______
______

__________________________________________________________________
_______
______

__________________________________________________________________
_______
______

__________________________________________________________________
_______
______

__________________________________________________________________
_______
______

__________________________________________________________________
_______
______

__________________________________________________________________
_______
______

__________________________________________________________________
_______
______

__________________________________________________________________
_______
______

__________________________________________________________________
_______
______

Possible mentoring topics:

· Classroom management tips

· Exam/Quiz item writing and grading

· Designing lessons

· Designing a syllabus

· Building rapport with students

· Engaging students through active learning

· Time management strategies—balancing school, teaching, research, social, etc.

· Ethical issues and teaching—potential problem situations

· How to optimize office hour visits

· Reviewing/interpreting student feedback for improvement

· Discussion of previous classroom observation

· Guidance in structuring teaching portfolio

· Obtaining a position in academia—vitae, interviews, cover letters, etc.

Graduate Teacher Certification Program-Alternative

Teaching Report 6:  Mentoring - Section 2 (of 2)

Part Two:  Maintaining a Journal

This activity provides you the opportunity to record your deepening understanding of teaching as you ``grow’’ as a teacher while also serving as a log for work in progress. 

This document must have at least one entry per week to serve as a ``chart of progress’’ in your teaching. This record is to be kept on a notebook with only one side used by you leaving the other side for comments by a faculty/CIE staff when it is reviewed. This document will be reviewed twice (midterm and end of semester) by a faculty/CIE staff.
Midterm Review                

Reviewed by*: ______________________________  Signature: _________________________________

End of Semester Review
Reviewed by*: ______________________________  Signature: _________________________________

*must be faculty member and/or CIE staff member
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