MICHIGAN STATE UNIVERSITY

neuroscience.msu.edu

Teaching Experience Form

Name of student PID

Name of Department Coordinating Course (3 Letter Code)

Course Name to Fulfill NSP Teaching Experience Requirement

Course Number to Fulfill NSP Teaching Experience Requirement

Course Semester Course Year

Name of Faculty Supervisor

Please List the Student’s Responsibilities:

Evaluation of Student’s Performance (Student’s Strengths and Suggested Areas of Improvement):

Did Student Meet the NSP Teaching Experience Requirement? YES NO

Faculty Supervisor Signature: Date
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