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Kids and Chemistry Certification Form 
 
 
APSU student,s name __________________________________________ 
 
Date _______________________ 
 
School _________________________________________ 
 
Supervising Teacher ______________________________ 
 
Class taught _____________________________________ 
 
Clock hours teaching in school _______________ 
 
Description of activities 
 
 
 
 
 
 
 
 
Signature of teacher ____________________________________________ 
 
 
 
 
Teacher,s comments (optional) 
 
 


