
 Attachment:  Policy on Certification of Faculty Qualifications Attachment 
  OP 32.36 
  8/22/14 

Texas Tech University 
Certification of Faculty Qualifications 

 
Faculty Name:  _________________________________________________________________ 
 
College: ______________________________________________________________________ 
 
Department:  __________________________________________________________________ 
 
List of courses faculty member is expected to teach (list course and title of course): 

Course 
Prefix 

Course 
Number 

Title of Course 

   
   
   
   
   
  
Qualification Level (Check one and provide appropriate documentation/justification) 
 
_____ Faculty and/or Teaching Assistants meeting the Certification of Faculty Qualifications as outlined 

in OP 32.36 
 
_____ Faculty  and/or Teaching Assistants not meeting the Certification of Faculty Qualifications as 

outlined in OP 32.36   
 (Please attach justification addressing qualifications to teach) 

 
_____ Transdisciplinary/Interdisciplinary training qualifies Faculty and/or Teaching Assistant to 
 Teach interdisciplinary courses at the graduate level. 
 (Please attach justification addressing qualifications to teach) 
 
_____ Transdisciplinary/Interdisciplinary training qualifies Faculty and/or Teaching Assistant to 
 Teach interdisciplinary courses at the undergraduate level. 
 (Please attach justification addressing qualifications to teach) 
 
_____ Other Qualifications, i.e., Professional Experience, Special Non-Academic Training or 

Experience, etc. (Please attach justification addressing qualifications to teach) 
 
_____ Transcript attached  
 
Certified by: 
 
___________________________________  _____________________________________ 
Department Chair or Designee                    Date  Dean                                                                 Date 
 
_________________________________________________   
Provost or Designee     Date  
(Provost Signature will not be required for Instructor, GPTI, and Teaching Assistant titles)             
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