RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT
Request for Specific Equivalencies to Minimum Qualification for a Discipline/Program
FORM 1

Each time a department wants to alter its agreed upon equivalencies for all discipline hirings, it must file a
new “Request for Equivalencies to Minimum Qualifications™ form.

Name of the Discipline: Drama/ Theater Arts

1) List the current Minimum Qualifications for the discipline:

Master's or master of fine arts in drama/theater arts/performance

OR
bachelor's or bachelor of fine arts in drama/theater/performance

AND

master's in comparative literature, English, communication studies, speech, literature, or humanities

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

A Master's Degree with coursework comparable and equivalent to the coursework for the Master's or master of fine
arts in drama/theater arts/performance

3) Rationale:

Teaching drama/theater arts/performance effectively requires training in the many foundations, theories and
practices contained in the discipline of Theater Arts.

Submitted by: Christopher Cannon

Department: Theatre Arts

Revised 08/2012



REQUIRED SIGNATURES

SAC Department Chair or designee; Christopher Cannon

A signature indicates support for the equivalency and agreemges thh it iva8t to the minimum qualifications of the discipline

Signature:

SCC Department Chair or designee:

A signature indicates support for the equivalency and agreement that the propo‘zed iflcations are equivalent to the minimum qualifications of the discipline.

Date: 4 (:9\7 /(7

Signature:

Three faculty from the Department, FSA. Discipline or Division:

A signature indicates support for the equivalency and agreement that the proposed qualifications are equivalent to the minimum gualifications of the discipline.

1) Faculty’s Name: HestherGillets , [/ —~ ;/ / /
%(_N/; (/] Date:ﬁjz‘j%?

Signature: /

Brian Kehle

ch /o -/'=
Signature: : m Date: (/ /765* /( 7
~—F

Michael Taylor A

Signature: (/%DL%-' Date: L(// ZOI/I 7

2) Faculty’s Name:

3) Faculty’s Name:

Academic Senate/Representative; =dward Fosmire

A signature indicates support for the equivalency and agreegasfit thy pased gk lifications are equivalent to the minimum qualifications of the discipline.
Signature: Date: 7 /Z ﬁ// 7~
7 7

Academic Dean/Supervisor; Eve Kikawa

Signature indicates receipt of equivalency request.
Signature: W Date: /7 “20-/7

{7

SAC Academic Selite}resident: Ellioft Jones Date: k-{ /ZQ/\7
W Approved Denied I:]

SCC Academic Senate President: Mie Hpe o bxz, CDSZ.B‘J Date: I / 17 / [ 7

Signature; =2 /%Vz//%’///(/(% ApprovedJXJ Denied D

Reason for Denial:

Signature:
#

\ {_-
College President or Designee: L—l hda;-Rose,/) Q/

Signature: M /&J-Ll Date: ( RBZ 20/7

If not approved at any level, the form will be returned to the appropriate Department Equivalency
Committee.

e
Original — Human Resources Ce: Academic Senate, Division Office
Revised 08/2012



