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        DISTRICT ACADEMIC SENATE

       OF THE LOS ANGELES COMMUNITY COLLEGES

                                       Send completed application to

                                    LACCD District Academic Senate

           770 Wilshire Boulevard, 7TH Floor, Los Angeles, California 90017-3895



___________________________________________________________________
APPLICATION FOR EVALUATION OF EQUIVALENCE FOR

DISCIPLINES NOT REQUIRING A MASTER’S DEGREE

(This form is for people who have been denied by the Human Resources Department.)

    Name:_________________________________________________

Date:_______________________


            Last


First

MI

    Social Security Number:  __________________________________  e-mail and phone:________________________

    Mailing Address:_________________________________________________________________________________

  Request for equivalency in the DISCIPLINE of __________________________________________

  CHECK ONE and list positions and dates of employment:
  1.     _____  The applicant holds a Bachelor’s degree in any discipline and has two years of work experience in a related vocational field.  List the positions and dates:
   OR

2.   _____ The Applicant holds an Associate degree and has six years of work experience in this field.  List the positions and dates:

  3.   List applicable degrees you have earned, when awarded, the major, and college or university and attach transcripts.   Note:  Degrees must be from an accredited college or university in the United States (as listed in the publication, “Accredited Institutions of Postsecondary Education” published by the American Council on Education). Transcripts from a foreign university must be accompanied by an evaluation by an agency approved by the California Commission of Teacher Credentialing.  http//www.ctc.ca.gov/credentialinfo/leaflets/cl635/cl635.html
	Degrees Earned


	Year Awarded
	Major: list the  major as  written on your transcript or degree/diploma
	Name of College or University

	AA/AS

BA/BS
	
	
	

	MA/MS


	
	
	

	PhD

if applicable
	
	
	


    4.  List the reasons for denial of application and attach denial letter.
____________________________________________________________________________________________________________________________________________________________________

5.
Check the basis for your claim of equivalence to the Minimum Requirements in the discipline:

[    ]  Work experience is similar to that required OR 

[    ]  Eminence—exemplary accomplishments or distinguished scholarship that is extraordinary and widely recognized in the U.S. or statewide (Complete #6 on back)

NOTE:  Incomplete applications will not be evaluated.  All course work must be verified by official transcripts before an offer employment is made.  Incomplete Applications will not be processed.
	Work Experience and Location
	years
	Employment Dates
Start                  End
	Employer Contact Information

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6. For Eminence Only:  If claiming eminence, state the exemplary accomplishments in the field that are extraordinary and widely recognized in the U.S. or statewide such as scholarly journal publications, awards, etc.:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE:  All claims of eminence must be supported by independent documentation.
7.
Some disciplines require licensure by a state agency or professional accrediting board (e.g., RN Nursing).  List the title of the license if your discipline requires licensure____________________________________ AND submit a copy of your license with the address of the licensing board or agency
NOTE:  SUPPLEMENTARY MATERIALS MAY BE LOST OR DAMAGED.            

                     ___________________________________________________________________  


                                      DISTRICT ACADEMIC SENATE

David Beaulieu, President    Kathleen Bimber, Vice-President
                                                Phone (213) 891-2434   FAX (213) 891-2139                      Revised 8/21/07


