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_______________________________________________________________________________________________________

	1. Provisional Equivalency Candidate Information  

This section to be completed by the provisional equivalency candidate and the department chair, and forwarded the form to the College Academic Senate President.  This form should be received by the College Academic Senate President within five (5) working days of the first day on the job.

	

	Date: ________________
	College: __________________
	Discipline: ___________________________

	Name of potential adjunct or hourly rate employee: ___________________________________________________________



	Mailing Address:
	______________________________________________________________________________

	
	Number
	Street
	City
	State
	Zip Code

	

	Course Name(s)/Numbers: ________________________
	Course Meeting Times(s)/ Day(s): ________________________

	
	
	
	
	
	
	

	Prior LACCD Faculty Assignments?     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
	If Yes, 
	___________
	_________________

	
	
	
	
	   Employee No.
	  Semester & Year

	
	
	
	
	
	
	

	The undersigned provisional equivalency candidate understands that, upon approval of this provisional equivalency, the candidate is considered to be provisionally qualified and may be employed FOR THIS TERM ONLY in the temporary assignment in question.  The recognition of provisional equivalence is not an offer of employment.  If the college actually employs the provisional equivalency candidate in the temporary position, it may not re-employ him or her in any further academic assignments that require similar qualifications unless the candidate’s qualifications are fully validated through the standard procedure for determining equivalency, as described in HR Guide R-101.   The undersigned provisional equivalency candidate understands that s/he must submit the District Academic Senate permanent equivalency application within ten (10) days of signing this application.  
 

	_____________________________
	___________
	______________________________
	__________

	Provisional Equivalency Candidate
	   Date
	Department Chair (not a member of the College 
Ad Hoc Provisional Equivalency Committee)
	Date

	
	
	
	
	

	2. College Ad Hoc Provisional Equivalency Committee Recommendation 

This section to be completed by the College Ad Hoc Provisional Equivalency Committee after reviewing the form and any attachments, and returned to       the College Academic Senate President.

	
	
	
	
	

	The College Ad Hoc Provisional Equivalency Committee (Committee) affirms that:

· It is not involved in considering the candidate for an offer of employment; 

· It is involved in considering provisional equivalency candidate qualifications and has made a good faith effort to review the criteria for provisional equivalency;
· The Committee has determined that this candidate is likely to pass the District Academic Senate Permanent Equivalency evaluation, and recommends that this request for provisional equivalency be granted for the ___________ semester, 20_____.
OR 
· The Committee has determined that this candidate is not likely to pass the District Academic Senate Permanent Equivalency evaluation, recommends that this request for provisional equivalency be denied for the ___________ semester, 20_____.



	_________________________________________
	_________________________________________

	Academic Senate President or designee [Voting Member]
	Faculty member from the discipline, or related field  in which the applicant is seeking equivalence; elected by peers in the discipline [Voting Member]

	
	
	
	
	

	_________________________________________
	_________________________________________

	Vice President or designee [Non-Voting Member]
	Faculty member from the discipline, or related field  in which the applicant is seeking equivalence; elected by peers in the discipline [Voting Member]

	
	
	
	
	

	3. Acknowledgement of Provisional Equivalency Recommendation 

This section to be completed by the College Academic Senate President and the College President, and the original completed form sent to the Selections, Evaluation & Salary Unit, District Office.  The provisional equivalency candidate should be provided with copies of the form and HR Guide R-101.  



	
	
	
	
	

	_________________________
	___________
	____________________________
	_________

	Academic Senate President
	Date
	
College President
	Date

	

	


Provisional Equivalency


(For Adjunct Positions Only)











LOS ANGELES COMMUNITY COLLEGES


Human Resources


770 Wilshire Boulevard


Los Angeles, CA 90017	
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