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Laboratory Teaching Requirement Certification 
(Ph.D.) 

TO: BGES Graduate Program Director 

DATE: _______________________ 

The following signature certifies that a student in the graduate 
program of the Department of Biological, Geological, & 
Environmental Sciences of Cleveland State University 
successfully performed duties as a Teaching Assistant in partial 
fulfillment of the teaching requirement for the Ph.D. degree. 

Student: 

   Name  _____________________  Signature  _____________________ 

Course Number: BIO ____ 

Course Name: ___________________________________________ 

Total contact Hours per week: __________ 

Professor in charge of the course: 

   Name  _____________________  Signature  _____________________ 

cc: Student 
Advisory Committee 
BGES file 
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