
Faculty Qualifications Verification 

Name:  ___________________   Unit:______________________________ 

Program:  _________________  Course(1)__________________________ 

Course(2)___________________  Course(3)__________________________ 

Check all that apply: 

___General Education     ___Major course  ___100-200    ___200-400   ___GRAD 

Determination by Credentials

______Completed a program of study in the discipline or subfield taught, at least one level above      
that of courses being taught.   

______Holds a degree at least one level above that of the program in which they are teaching. 

______Completed 18 hours in discipline or subfield taught, at least one level above that of 
courses being taught. 

______Holds terminal degree in discipline or subfield taught. 

Determination by Factors Other Than Credentials 

_______________________Current title or position in occupation/profession. 

_______________________Years of professional experience in discipline or sub-field taught. 

_______________________Professional Certification related to discipline or sub-field taught. 

Signatures: 
_______________________Program Coordinator _________________Date 

_______________________Dean _________________Date 
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