
STATEMENT OF QUALIFICATIONS
SAN BERNARDINO COMMUNITY COLLEGE DISTRICT

TEACHING ASSIGNMENT

NAME SOCIAL SECURITY 

ADDRESS

PHONE (Home) (Work)

ACADEMIC DEGREES (Proof of Degree is required; list majors)

1

2

3

LICENSES AND CERTIFICATES (Give license number if applicable)

1

2

3

4

TEACHING CREDENTIALS (Indicate authorized subject areas, expiration, and any restrictions)

1

2

EMPLOYMENT EXPERIENCE (List only employment applicable to discipline(s) in which you will teach)

1

2

3

EQUIVALENCY (You may be qualified to teach based on equivalent preparation.  Please provde information
you believe would support equivalency.  Vocational subject matter instructors list all college courses completed)

I attest to the accuracy and truthfulness of the information provided in this statement of 
qualification.

Signature Candidate

ENDORSEMENT OF QUALIFICATION

I hereby recommend ________________________________ for teaching assignment in __________________

_______________________ based on evidence that he/she meets the minimum qualifications or has equivalent

preparation.

Date Signature of Instructional Manager
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