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      Verification of Instructor Qualifications



Name of Instructor: ___________________________   Department or School:  _______________________

EID# ________________________  *Title of Discipline to be Taught:  ______________________________

Attach to this form:  (1) a current resume and, (2) copy of transcripts (if available).  This form should accompany the Adjunct Faculty Appointment Form for any new adjunct faculty member.  It should also be submitted for full-time faculty members teaching in a new discipline.  

*Please complete a separate form for each discipline in which the instructor will teach.

1.
Does the instructor have a terminal degree in the discipline to be taught?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If Yes, please provide the following information:

· Degree: ____________

· Major or concentration: __________________________________

· Institution that awarded the degree: ________________________

· Date the degree was received:   ___________________________

· Then proceed to Item #6.

If No, go to Item #2 below.

2.
Does the instructor have a master’s degree in the discipline to be taught?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If Yes, please provide the following information:

· Degree: ____________

· Major or concentration: __________________________________

· Institution that awarded the degree: ________________________

· Date the degree was received:   ___________________________

· Then proceed to Item #6. 

If No, go to Item #3 below.

3.
Does the instructor have a masters or doctorate in a field other than the discipline to be taught?  

         










 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If Yes, please provide the following information:

· Degree: ____________

· Major or concentration: __________________________________

· Institution that awarded the degree: ________________________

· Date the degree was received:   ___________________________

· Go to Item #4 below.   

If No,  Please answer the following:

· Is this instructor a Graduate Teaching Assistant (GTA)?


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
If Yes, list the Supervising Faculty Member for the course(s) the GTA will teach, 

and then answer the question below regarding status as a full-time student:

      Supervisor: _____________________________________________

If No, then proceed to Item #5

· Is the GTA a full-time graduate student (enrolled in 9 or more semester hours)?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If Yes, go to Item #4 below.

If No:  On an attachment, please explain why the GTA is not in compliance with The University Graduate Assistant Policy which states that GTAs must be enrolled full-time (Handbook of Operating Procedures, Part V). When completed, go to Item #4 below.

4. Does the instructor have 18 or more graduate semester hours in the discipline to be taught?

      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


If Yes, please provide the information requested below and then proceed to Item #6:

· List the institution(s) where the graduate semester hours were earned: _________________________________________________________________

_________________________________________________________________

· Indicate the semester and year that the most recent graduate hours were earned: __________



If No, go to Item #5 below:

5.
On an attachment, please provide a detailed description of the academic and professional experience that qualifies this instructor to teach the course(s) to be taught in lieu of formal academic preparation. When completed, go to Item #6 below.

6.
Are the official transcripts supporting the academic preparation of this instructor on file in the 

VPAA’s Office? 








     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No

If Yes, please sign below. 

If No, please sign below and note before signing that your signature is taken to indicate that you will make sure official transcripts have been ordered, and, upon receipt, will be provided to the VPAA’s Office. 


Dept. Chair [if applicable]:  _________________________
          Date: _______________________

Dean: _________________________________________           Date: _______________________
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