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TEACHING EXPERIENCE FORM

This form must be completed by the Chief Academic Officer or President


The records of this institution indicate that ________________________________________ was a member of the instructional staff from _________________  
to  _________________, and the sole instructor for the courses listed below.

Name of Institution

Address of Institution
	Department/
Subject/Course #
	Course Title/Brief Description from Catalog
	Dates Taught
	# of Students
	Amount of Credit (Semester hrs or ¼ hrs)
	Level 
L=Frs/Soph
U=Jr/Sr
	Applicable to Degree *
	Practicum/
Work Exp.**
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* 
Was this credit acceptable toward a regular degree granted by your institution?
**
Did this course include an element of practicum or work experience?

Name of Chief Academic Officer or President (please print)

Signature 

Date
Please mail to Charter Oak State College, 55 Paul J. Manafort Drive, New Britain, CT 06053-2150.


