
TROY UNIVERSITY 
JUSTIFICATION AND DOCUMENTATION OF FACULTY QUALIFICATIONS 

 
 

NAME OF FACULTY:              
 
COLLEGE:               
 
DEPARTMENT:              
 
HIGHEST DEGREE EARNED:             
 
 INSTITUTION THAT AWARDED THE DEGREE:         
 
 DISCIPLINE (MAJOR OR CONCENTRATION):         
 
COURSE(S) REQUIRING SPECIAL JUSTIFICATION:          
 
 BRIEF COURSE(S) DESCRIPTION:           
              
               
 
 COURSE(S) STUDENT LEARNING OUTCOMES:         
               
               
 
The Southern Association of Colleges and Schools (SACS) has established formal “Faculty Credential Guidelines” for 
determining the qualifications of faculty.  Troy University has adopted these guidelines as the standards for determining 
acceptable qualifications of its faculty.  This adoption is evidenced in AOP-10-23-07-01.   
 

 Please provide appropriate information below for a faculty member who does not meet the Troy University academic 
credential requirements in AOP-10-23-07-01 and attach it to the Certification Form.  Keep in mind the SACS requirement 
that this additional information must contribute to effective teaching and the student learning outcomes for the course. 
 

1. Related Work Experience/Special Expertise (Attach validated vitae/statement/recommendation letter from 
supervisor as appropriate) 

 
 
 
 
 
 

2. Professional Licensure and Certifications (provide evidence) 
 
 
 
 
 
 

3. Honors, Awards, or Special Recognition (provide evidence) 
 
 
 
 
 

4. Continuous Documented Excellence in Teaching Discipline 
 

 
 
 



5. Participation in Professional Organizations.  List professional memberships, leadership positions, special training, 
etc. 

 
 
 
 
 

6. Research and Publications 
 
 

 
 
 
 
 
 

7. Additional Justification for Certification to Teach the Course.  List additional qualifications. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Certified by/Date 
 
 
_________________________________________  ________________________ 
(Department Chair) (Date) 
 
 
Approved by/Date 
 
 
________________________________________ _________________________ 
(Associate Dean) (Date) 
 
 
________________________________________ _________________________ 
(Dean)  (Date) 
 
 
_________________________________________ ________________________ 
Dean of Undergraduate Studies or Dean of Graduate School (as appropriate) (Date) 
 
Distribution: 
White Copy: Executive Vice Chancellor and Provost 
Yellow Copy: College/Region 
Pink Copy: Department Chairman  
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