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Graduate School of
Biomedical Sciences
FORM CPHR08: TEACHING SESSIONS

NOTE: This is an internal form of the CPHR Program Office; however students are encouraged to make a copy of this form to track their own progress in completing these requirements. Students are welcome to check with the program office to assess their progress towards fulfilling their teaching requirement.

Student Name:      
	No.
	Date Completed
	Topic & name of course (if applicable)
	Name of Faculty evaluating
	Faculty rating*

	1
	     
	     
	     
	 FORMCHECKBOX 
 3  FORMCHECKBOX 
 2  FORMCHECKBOX 
 1  FORMCHECKBOX 
 0

	2
	     
	     
	     
	 FORMCHECKBOX 
 3  FORMCHECKBOX 
 2  FORMCHECKBOX 
 1  FORMCHECKBOX 
 0

	3
	     
	     
	     
	 FORMCHECKBOX 
 3  FORMCHECKBOX 
 2  FORMCHECKBOX 
 1  FORMCHECKBOX 
 0

	4
	     
	     
	     
	 FORMCHECKBOX 
 3  FORMCHECKBOX 
 2  FORMCHECKBOX 
 1  FORMCHECKBOX 
 0

	5
	     
	     
	     
	 FORMCHECKBOX 
 3  FORMCHECKBOX 
 2  FORMCHECKBOX 
 1  FORMCHECKBOX 
 0

	6
	     
	     
	     
	 FORMCHECKBOX 
 3  FORMCHECKBOX 
 2  FORMCHECKBOX 
 1  FORMCHECKBOX 
 0

	7
	     
	     
	     
	 FORMCHECKBOX 
 3  FORMCHECKBOX 
 2  FORMCHECKBOX 
 1  FORMCHECKBOX 
 0

	8
	     
	     
	     
	 FORMCHECKBOX 
 3  FORMCHECKBOX 
 2  FORMCHECKBOX 
 1  FORMCHECKBOX 
 0


* Rating sheet in file
Ratings: 3=high pass; 2=pass; 1=marginal pass; 0=fail
TRACKING FORM: Attendance (Qualifying Paper Presentations, Dissertation Proposal and Dissertation Defenses)
	
	Date
	Type of Presentation
	Name of Presenter

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	6
	     
	     
	     

	7
	     
	     
	     

	8
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