F/3.1-B
INSTRUCTOR CREDENTIALS FORM

Instructor Name: Academic Area:

O Full-Time O Part-Time Credential Level: O GroupA OGroupB OGroupC

Courses to be Taught: (In the third column, enter the appropriate SACSCOC designation from
http://www.sacscoc.org/pdf/081705/faculty%20credentials.pdf, either a, b, c, etc.)

Course Course Title SACSCOC

Prefix/Number Credential
Requirement



http://www.sacscoc.org/pdf/081705/faculty%20credentials.pdf

