
THE UNIVERSITY OF GEORGIA 

INTERDISCIPLINARY GRADUATE CERTIFICATE IN UNIVERSITY TEACHING 

PROPOSED PLAN OF STUDY 

Last Name: 

First Name: 

Degree Pursuing and Program: 

Name of Faculty Mentor for Project: 

Nine hours of course work: 

Required Areas of Study 

(9 hours of graduate 

credit from at least 3 of 

the following areas) 

Course Name/Number Credit 

Hours 

Semester/Year 

Teaching Strategies 

Student 

Learning/Assessment of 

the Learning Environment 

Technology to Support 

Teaching & Learning 

Professional Development 

for the Academy 



Courses taken to satisfy the certificate requirements may not count toward the degree 

requirements unless previously approved by the advisory committee and graduate 

coordinator (can use GRSC 7770 for certificate but never for degree requirement). 

Are any of the courses listed above also being used toward degree 

requirements?  If yes, obtain the Graduate Coordinator’s signature  

below. 

 

 

 

YES          NO 

Graduate Coordinator’s 

Name 

 

 

 

 

Graduate Coordinator’s 

Signature (required only 

if courses approved for 

use for the degree) 

 

 

  



Four sections of teaching at UGA (minimum requirement): 

Course Number and Title Semester Taught Your Role in the Course 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

Teaching Project (title and brief description): 

 

 

Scholarship of Teaching:  List nature of the scholarship (title of poster, oral presentation, 

or article) and venue for presentation (name and date of meeting, journal title, etc.): 

 

 

Teaching Portfolio - Date of proposed or successful submission: 

 

 

Required Signatures: 

I certify that I have completed all requirements for the Graduate Certificate in University 

Teaching. 

 

DateStudent___________________________________________________ ______________ 

 



I certify that the above named student has satisfactorily completed all certificate 

requirements stated above. 

DateSupporting Mentor/Professor___________________________________ ______________ 

DateCertificate Director___________________________________________ ______________ 

Graduate Students are strongly encouraged to submit a proposed plan of study to the Graduate 

School early in their graduate career.  This will allow greater interaction among students and 

faculty and can result in a richer set of teaching experiences. 

Upon completion of all certificate requirements, a completed form must be submitted to 

the Graduate School, 310 Herty Drive, Athens, GA  30602.
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