
College of Arts and Sciences  
Teaching of East Asian Languages and Literatures Cer�ficate (TEALL-CR) 

Applica�on Form 
 

 

Student Name:    _____________________________________________________ 

Student OSU Email:    _____________________________________________________ 

Degree Program:   _____________________________________________________ 

Department:    _____________________________________________________ 

Term degree work begins:  _____________________________________________________ 

Projected term of gradua�on: ________________________________________________ ____ 

GPA:     _____________________________________________________ 

Advisor Name:   _____________________________________________________ 
 

Proposed courses for TEALL Cer�ficate: 

Course number and title* Instructor Semester and year 
EALL 8701: Teaching East Asian Languages at the College 
Level 

  

 
 

  

 
 

  

 
 

  

 
 

  

*For EALL7706, provide the course number and �tle of an undergraduate course that you will observe. 

Approval: 

The undersigned approve the applicant’s request to undertake the TEALL Cer�ficate program: 

_____________________________________________________ 
Advisor      Date 
 
_____________________________________________________ 
EALL 7706 instructor (if applicable)   Date 
 
_____________________________________________________ 
DEALL Graduate Studies Director   Date 


