
DMS/CFP	SEAL	CERTIFICATE	
-Application	for	Certificate-

Summary	
This	document	serves	as	a	record	of	all	relevant	activities	completed	by	students	petitioning	for	the	
SEAL	Program	certificate	of	completion.	This	should	be	completed	by	the	student	with	the	support	
of	their	Curriculum	Fellow	mentor	and	must	be	returned	to	the	Co-Director	of	the	CFP	before	a	
certificate	of	completion	can	be	generated.		

Biographical	Information	

Name:		 	Today’s	Date:	

Graduate	Program:	 	 G	Year:	

Email:	

Dissertation	Advisor:	

Curriculum	Fellow	Advisor:	

Basic	Information	

What	was	your	‘G’	year	when	you	completed	the	Part	A	application	and	began	the	SEAL	Program?	

Please	check	each	of	the	following	classes	you	have	completed.	

Teaching	100		
Teaching	101	
BBS	301	
Online	pedagogy	course	(Course	title: )	
Bok	Center	Training		(Course	title: )	

List	all	courses	for	which	you	served	as	a	TA/TF,	with	the	appropriate	dates.	



Total	classroom	hours	

Part	B	teaching	experience	#1	

Course	

Semester	 Year	

Institution	

Instructor	

Topic	of	Class Sessions

Approximate	number	of	students	

How	many	sessions	did	you	teach?	

Part	B	teaching	experience	#2	

Course	

Semester		 	 	 Year	

Institution	

Instructor	

Topic	of	Lecture	

Approximate	number	of	students	

How	many	sessions	did	you	teach?	 Total	classroom	hours	

Please	include	the	following	along	with	this	form	when	submitting	to	the	CFP:	

Teaching	Philosophy	
Updated	CV	

I	hereby	affirm	that	I	have	completed	this	application	as	accurately	as	possible	and	in	good	faith.	

________________________________		 _________________________________	 		___________________________	
PRINT	NAME		 SIGNED	 	DATE	
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