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Texas A&M International University 

Justification of Faculty Qualifications 
 

Name: _________________________________              SSN: ____________________                                       

College: _______________________________                Department:  ______________  

Teaching Discipline: _____________________                 Teaching Term: ___________                                                                 
Course Assignments: ______________________________________________________                                                                                                          

________________________________________________________________________                                                                                                                                               

________________________________________________________________________                                                                                                                                               
Justification of Qualifications: If master’s or terminal degree is not in teaching field, list all 

courses that meet SACS requirements.  

(See http://www.sacscoc.org/pdf/2012PrinciplesOfAcreditation.pdf pg. 30)  

(Attach additional pages, if necessary, for justification.  Also, attach copies of documents 

referenced, such as letters from employers, licensures, certifications, awards, or other 

documents of demonstrated competencies and achievements.) 

_______________________________________________________________________                                                                                                                                               

_______________________________________________________________________                                                                                                                                              

_______________________________________________________________________                                                                                                                                              

_______________________________________________________________________                                                                                                                                              
Highest degree earned:                                                        From: _________________________                                                 

Discipline: ____________________________________________________________________                                                                                                                                       

Number of graduate hours completed in the subject area to be taught: _____________________                                           

Years of instruction in the subject area to be taught: ___________________________________ 

Years of professional experience in the subject area to be taught: _________________________ 

Honors/Awards in the subject to be taught: __________________________________________                                                                                   

_______________________________________________________________________                                                                                                                                               

_______________________________________________________________________                                                                                                                                               
Other rationale: ________________________________________________________________                                                                                                                                 

_______________________________________________________________________                                                                                                                                                                                      

_______________________________________________________________________                                                                                                                                                                                                                                                                                               

_______________________________________________________________________                                                                                                                                              

_______________________________________________________________________                                                                                                                                               

_______________________________________________________________________                                                                                                                                               

_______________________________________________________________________                                                                                                                                              

_______________________________________________________________________                                                                                                                                              

 

Approvals: 

 

 

______________________          __________            _______________       ________ 
Dept./Div. Chair                                Date                           Dean                                Date 

 

______________________          __________ 
Provost                                              Date 

http://www.sacscoc.org/pdf/2012PrinciplesOfAcreditation.pdf
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