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Mathematics Faculty Qualifications Evaluation Form 
 

Status of Application:   � ( C ) = Qualified;    �  ( N ) = Not Qualified;    � ( I ) = Incomplete  
 
 
Name: _____________________________________________________________________ 
 
(SSN): _____________________________________________________________________ 
 
(If applicable) 
Position Title : ____________________________________ Position #: _______________   
 

 
Overall requirements: 
 

(List all degrees completed and area of study; i.e., MS Biology) 
  Doctorate(s): ______________________      Bachelor(s): __________________________  
  Master(s): _________________________       Associate(s): ________________________ 
 
 

� EDU 250 Overview of the Community Colleges 
OR  

� Equivalent of EDU 250:  Where:  ______________When: ____________  Course# ________ 
 

� Arizona State Community College Certificate in the field to be taught. (Optional)   
     (either a copy of the certificate or the mention of the certificate in the application)  
        Certificate Type: _____________________        Discipline/Field: ___________________________________ 
 

Minimum requirements :     (√ applicable box) 
 
� Master’s in any teaching field with 24 upper division and/or graduate semester hours in Math or  

Statistics and Probability prefixes.  Note:  A maximum of 9 upper division/graduate semester hours  
in math education or math content areas with physics or engineering prefixes, may be counted  
toward the 24, at the discretion of the math department/division chair.  
  

� Master’s in any teaching field with 18 graduate semester hours in the teaching field. 
 

� Master’s degree in Mathematics. 
 
 
 

 Notes: (i.e., coursework, deficiencies, or specific notes regarding this evaluation) 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 
Evaluator:  __________________________     Date evaluated: ________________   
 
 For HR use only 
Applicant Status:  PeopleSoft Updated ______/______                                                                                                                        

                                             (initial/date)          
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