DeVry \7 Faculty Qualifications Form

UﬂlVEfSlt}’ New Instructor [ ] New Preparation []

DVU COURSE UNDER CONSIDERATION:
Terminal Course Objectives:

1.

8.

Your Name: Date:
DeVry Campus: Teaching Term:
Master's Degree: Date Conferred: Institution:
Terminal Degree: Date Conferred: Institution:

RELATED ACADEMIC COURSE WORK (Include graduate courses only. Each course submitted MUST
align with one or more TCO's. Include course completion date).

Course: Date Completed: TCO #:
Course: Date Completed: TCO #:
Course: Date Completed: TCO #:
Course: Date Completed: TCO #:
Course: Date Completed: TCO #:

Course: Date Completed: TCO #:



RELATED WORK EXPERIENCE(List specific positions and how they relate to one or more TCQO's)

Position: Dates held: TCO#:
Position: Dates held: TCO#:
Position: Dates held: TCO#:
Position: Dates held: TCO#:
Position: Dates held: TCO#:

PERSONAL CERTIFICATIONS(List any certifications, date received, date of last and next required re-
certification. Each certification MUST align with one or more TCO's.).

Certification: TCO: Date Rec'd: Recert Due:
Certification: TCO: Date Rec'd: Recert Due:
Certification: TCO: Date Rec'd: Recert Due:

PROFESSIONAL AFFILIATIONS(List any memberships or affiliations with organizations relating to the
TCOs for this course.

Affiliation: TCO: How is TCO fulfilled?
Affiliation: TCO: How is TCO fulfilled?

PROFESSIONAL ACCOMPLISHMENTS(List any research, presentations, publications, honors, awards or
other accomplishments relating to the TCOs for this course or to your preparedness to teach this course.

Accomplishment: Research TCO: Describe:
Accomplishment: Research TCO: Describe:
Accomplishment: Research TCO: Describe:
DVU Program Associate Dean: Date:

Hiring Manager: Date:




