Monterey Peninsula College
APPLICATION FOR AUTHORIZATION 
TO TEACH SPECIFIC COURSES

Applicants who do not clearly meet the minimum qualifications to teach across a discipline as defined by the Academic Senate for California Community Colleges may be considered for employment to teach specific courses based on documentation of eminence in the subject matter of instruction. 
Eminence is defined as superior knowledge and skill in a subject matter or field in which Monterey Peninsula College offers or plans to offer instruction.  Superior knowledge and skill are to be determined in comparison with the generally accepted standards of achievement in the field (i.e., coursework, occupational and/or academic experience, accomplishments, recognition among peers, etc). Determination of eminence will be based upon a conviction that the applicant, if measured by recognized authorities in the subject field, would be judged superior. Authorization to teach specific courses does not serve as equivalency to the minimum qualifications required for a fulltime permanent position.

Complete the attached form as follows:

1. The applicant fills out Part 1.

2. The applicant attaches all supporting documents.

3. The applicant signs and dates Part 1, and gives the document to the Department Chair.

4. The Department Chair fills out Part 2.

5. The Division and Department Chairs approve the application by signing and dating Part 2, and sends the entire application to the Office of Human Resources for further action by the Equivalency Committee.

Application for Authorization to Teach Specific Courses

Part 1. To be filled out by the applicant
1. Name of Applicant:  ____________________________________________________

2. Subject area of eminence in which you are applying for a position: 

3. Degrees Earned. Please list the degree, major, name of accredited academic institution, and year of all degrees earned. Please list any groups of additional courses or incomplete degrees under “Additional Coursework” below.

Degree


Subject or Major
Institution

Year


Example: 
Bachelors degree 
Marine Biology
UC Davis

1995


4. Additional Coursework (if necessary). Please list any groups of courses from accredited academic institutions that did not lead to a degree.




General Type of Courses
Institution

Years


Example:

Botany



Humboldt State
1986 – 1989

5. Please attach all transcripts documenting the degrees earned and the courses completed shown in numbers 3 and 4 above.

6. Please attach any additional qualifications that demonstrate your eminence in your subject area.

_____________________________________________
__________________

Signature of Applicant





Date
Application for Authorization to Teach Specific Courses

Part 2. To be filled out by the Department Chair

Name of Department Chair_______________________________  Date__________

Applicant Name______________________________________  
List all courses that you propose the applicant would be authorized to teach (use additional space if necessary):
	Are these courses

Academic or vocational?
	
	 Academic

	
	
	

	
	
	 Vocational


Reasons you (the dept chair) believe the applicant is qualified to teach these courses:
The faculty of the __________________________________ Department of Monterey Peninsula

 College concur that a need exists in the subject area of _______________________________ and that

 the above named applicant is qualified in accordance with the criteria described above.
_____________________________________________
__________________

Signature of Department Chair





Date
_____________________________________________
__________________

Signature of Division Chair





Date
Application for Authorization to Teach Specific Courses

Part 3. To be filled out by the Equivalency Committee
1.    Name of Applicant:  ____________________________________________________

2. Subject area of eminence:_______________________________________________ 

Equivalency is:

(  Recommended

( Not Recommended
__________________________________________

__________________

Equivalency Committee Chair




Date
__________________________________________

__________________

Equivalency Committee Member




Date
__________________________________________

__________________

Equivalency Committee Member




Date
__________________________________________

__________________

Equivalency Committee Member




Date
__________________________________________

__________________

Equivalency Committee Member




Date
