National Taiwan Normal University
Instructional Consultation Application Form

I. Basic Information of the New Faculty Member

Name Job Title
College Department
University Semester of Academic Year:
Extension Guidance Semester:
E-mail
Specialty and
Area of Research

Which aspect of instruction do you wish to receive guidance on? (Check all that apply)
[ _ICurriculum Design [ ]JInstructional Assessment

Resources [ ]Teaching Method and Techniques [ |Teacher-Student Interaction
[ JPublication of Instructional Research [ ]Other :

[JInstructional Technology and

Signature of the New Faculty Member:

1. Basic Information of the Instructional Counselor

Recommendation of the Department (College,
Office, Center)

Recommendation of the Center of Teaching
and Learning Development

Name Name
Job Title Job Title
College College

Department Department
University University
Extension Extension

E-mail E-mail

Signature of the Instructional Counselor:

Signature of the Department or Institute
(College, Office, Center) Chair:

Signature of the Instructional Counselor:

Signature of the Director of Center for
Teaching and Learning Development:

Please submit the form to the Center of Teaching and Learning Development after signing. Thank you.
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Center for Teaching and Learning Development, NTNU




