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43-500 Monterey Avenue

Palm Desert, CA 92260

Application for Faculty Equivalency

1.  I,       (Applicant Name) am applying for the position of       (position title). 

2.  The minimum qualifications for the position of which I am requesting equivalency: 
·      
·      
·      
3.  I am requesting that the education, training, or experience listed below be considered as equivalent to the qualification(s) listed above.  (Transcripts and course records submitted with the request.)
·      
·      
·      
·      
·      
(Special Note: The equivalency provision is not intended to grant waivers for lack of required qualifications.)
__________________________________________
_____________________


Applicant’s Signature





Date




Internal Use Only: Equivalency Approved/Denied

The Screening Committee has reviewed this request for Equivalency and the following action has been recommended.

________________________


(  Approved
(  Denied
Date: _______
                Committee Member

_____________________________


(  Approved 
(  Denied
Date: _______

                Committee Member

_____________________________


(  Approved
(  Denied
Date: _______
                Committee Member

_____________________________


(  Approved
(  Denied
Date: _______
                Committee Member

_____________________________


(  Approved
(  Denied
Date: _______
                Committee Member

_____________________________


(  Approved
(  Denied
Date: _______
                    Committee Member

________________________    


(  Approved
(  Denied
Date: _______ 

                    Dean Signature


      

________________________


(  Approved
(  Denied
Date: _______
Vice President Signature
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