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MINIMUM COURSE CERTIFICATION STANDARDS 

Department 
Effective date 

Course Number  Course / Activity Title  (month/year) 

____________        _____________________________________________  _______ 

Course/Activity Qualifications 

EDUCATION: 
Certificate      ___________________________________________________________ 

Associate  ___________________________________________________________ 

Bachelor's  ___________________________________________________________ 

Master's  ___________________________________________________________ 

Doctorate  ___________________________________________________________ 

and/or 
EXPERIENCE:  ___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

and/or 
SKILLS:  ___________________________________________________________ 

___________________________________________________________ 

and/or 
OTHER:  ___________________________________________________________ 

___________________________________________________________ 

________________________________  _______________________________ 
Department Chair / date  Vice President / date 

Original to:  Office of Instruction  Copies to:   Division/Department 
& Student Services  Human Resources Office


