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RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT

Request for Specific Equivalencies to Minimum Qualification for a Discipline/Program .
0T W -2
FORMI1

new “Request for Equivalencies to Minimum Qualifications” form.
Name of the Discipline; Chemistry

1) List the current Minimum Qualifications for the discipline:

Master’s degree in chemistry OR bachelor’s degree in chemistry or biochemistry AND master's degree in

biochemistry, chemical engineering, chemical physics, physics, molecular biology, or geochemistry OR the
equivalent.

2) List the equivalencies that the Department accepts as valid:

Master's degree in a chemistry refated field that requires completion of course work equivalent to a master's degree
in a chemistry with a bachelor degree in chemistry.

3) Rationale:

A master's degree in chemistry related field would have included finishing all prerequisite courses required for a
master's degree in chemistry.
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Each time a department wants to alter its agreed upon equivalencies for all discipline hirings, it must ﬁléa -»
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Committee.
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