DOCUMENTATION OF QUALIFICATIONS FOR A FULL-TIME
OR PART-TIME FACULTY APPOINTMENT

Faculty Member’s Name:
Status/Rank/Title:
Department/College:
Teaching Discipline:

Course Assignments or Level of Instruction:

Qualifications (Check All That Apply):

|:| Undergraduate and Graduate Degrees — List Degrees

Related Work Experience

Professional Licensure and Certifications
Honors and Awards

Continuous Documented Excellence in Teaching

Other Demonstrated Competencies and Achievements

I I .

Detailed Description of Qualifications (Attach vita, copies of licenses, certificates, etc.):



APPROVALS:

Department Head’s Signature Date:

Dean’s Signature Date:

Provost’s Signature Date:
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