
 
 
 

 
 

Name:        

Position:        

Most Advanced Degree and Discipline:        

Other Degrees:       

Courses to be taught:       

Other Qualification(s) or Experience(s):        

Graduate Courses in the Discipline 

Course Course Title Term Credit Cumulative 

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

 
By signing below, I agree that in accordance with SACS CS 3.7.1 or the Principles of Accreditation, the faculty member meets all 
qualification for the courses they are assigned to teach at Grayson College. 
 
        
Signature of Dean, Chair, or Director Date Signature of Vice President of Instruction Date 

 
 

Faculty Qualifications Form: Est. 06/2001 
Revised 08/2019 

Faculty Qualifications / Credentials Form 

This form must be completed and submitted by the Vice President of Instructional Services to the Human Resources 
Department.  The Vice President of Instructional Services is responsible for the authenticity, validity, and completeness of 
content. 


