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Faculty 
Credential Verification
(Please print clearly)
Name:




Last
First
Middle

Social Security Number: 



The College requires new faculty to provide transcripts which verify the degree requirements for the teaching position.  In occupational programs where a certificate or license may be the degree requirement, a copy of the certificate or license will be placed in the employee’s file.  If a faculty member is hired with relevant work experience, rather than an academic degree, the department administrator will verify through references that the faculty member does have the required experience.

	( Official Transcripts from:
	Degree Awarded
	( Certificate/License from/for:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Work Experience (Other than teaching) 
Important: List all full- and part-time employment or occupation experience (other than teaching/school administration) in reverse chronological order starting with current or latest employment at top of list. 

	Dates of Employment
	# of 

Months
	Avg. Hrs 

Per Week
	Title of Position
(State specific job/position)
	Name of Employer & 

Phone Number
	Duties & Nature of Work

	From
	To
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Use separate sheet for additional entries.
Teaching Experience 
Important: List all full- and part-time teaching/school administration experience in reverse chronological order starting with current or latest employment at top of list. Use additional form for more entries.
	Dates of Employment
	# of 

Months
	Avg. Hrs 

Per Week
	Title of Position

(State specific job/position)
	Name of Employer & 

Phone Number
	Duties & Nature of Work

	From
	To
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Signature of Applicant:  

Date:

Signature of Supervisor:  

Date:

(Supervisor confirms that required Work Experience has been verified)

Department:

Department Contact: 

Phone:


http://www.lcc.edu/hr/EmployeeForms/Internal Forms/Faculty Credential Verification
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