
The Graduate School 
College Teaching and Learning Certificate 

Application for Admission 

 
 
Name _____________________________________ SSN or Student ID ___ /___ / _____  

Home Address _____________________________________ Home Phone _____________  

______________________________________________Date________________________  

Office Address ____________________________________ Office Phone _____________  

E-mail Address (that you check regularly) _________________________________________  
 
List all undergraduate and graduate degrees you have earned or are in the process of earning: 
 
Institution Degree Major Date GPA 

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

 
Complete the appropriate portion: 
 

(1) I am pursuing the Certificate in College Teaching and Learning in conjunction with a 
graduate degree: 

____________________________________________________________________  
Academic Unit Graduate Advisor 

____________________________________________________________________  
Prospective Degree Anticipated Date of Completion  
 
 
(2) I already hold a doctoral or other terminal degree and am pursuing only the 
Certificate in College Teaching and Learning: 

____________________________________________________________________  
Name of Institution Degree Date Granted 

 
 
Specify the term in which you expect to begin work toward the Certificate: 

Year _________Fall Semester ______ Spring Semester _____ Summer ______  

Anticipated date of completion of Certificate requirements:____________________________  

 

1/04 



Briefly describe your experiences relevant to teaching, research, and service at the college 
level: 
 
 
 
 
 
 
 
 
 
 
 
Briefly describe (1) your reason for interest in the Graduate Certificate in College Teaching and 
Learning (2) your career goals in relation to College Teaching and Learning (3) the type of 
academic institution in which you are currently most interested in working upon completion of 
your certificate and doctorate or terminal degree: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the statements in this application are correct and complete. 

______________________________________________________________  
Signature  Date 

For advisors of graduate student applicants:   

I certify that I support the applicant’s participation in the College Teaching and Learning 
Certificate program. 

_____________________________________________________________  
Signature, Graduate Advisor Date 
 

 

Return completed form to: 

Dr. Morris Grubbs
103 Gillis Bldg.
Lexington, KY  40506-0033 
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