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

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: Martial Arts

1) List the current Minimum Qualifications for the discipline:
Any bachelor's degree and two years of professional experience, or any associate degree and six years of
professional experience.
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2) List the equivalencies that the Department accepts as valid:

None

3) Rationale;
The minimum qualifications provide a tremendous amount of flexibility in finding a highly qualified instructor for
martial arts and self defense classes. Given the broad educational preparation of this statement, professional
experience should be full-time paid experience directly related to the courses the applicant is applying to teach.
Currently;

SAC offers KNAF 156A, 156B, KNAC 140 and 155 that fall into this discipline.

Currently, SCC offers KIN 125A and 125B that fall into this discipline.

Submitted by: Bran Sos

Department: Kinesiology

Revised 08/2012



REQUIRED SIGNATURES

SAC Department Chair or designee: Brian Sos
A signature indicates support for the equivalency and agreement that qualifications are equivalent C/’hmmnqmliﬂubmommdbdﬂm

Signature: W a” ﬁ Date: 8 -/ q -/ 5.

SCC Department Chair or desi igaee: lan Woodhead
A signature indicates support for the equival o %m, posed qualifications are equivalent to the minkmumn qualifications of the discipline.
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Three faculty from the D artmen FS Disci lme or Divisio
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1) Faculty’s Name: Flo Luppam
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2) Faculty’s Name: Dave Brelg

Signammw Date: _ 3720 //J"
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3) Faculty’s Name: Jullg MacDonajd

Signature: _PMAA_M/ Date: 2( 20/ 20K

Academic Senate/Representative; 5ran Sos

A sigmanhure indicates support for the equivalency and agreement qualifications m@:-nhiumqmﬂﬂuh-ofﬂswp .
Signature: _m 25( Date: g O -15

Avie Bridges

Academic Dean/Supervisor:

T S, _ b9 R Date:_F20 /%

SAC Academic Senate
Signature:

Date: &7}“ \r

Approved Denied

SCC Academic Senatehesm aOfI/)f)CL c‘.l/@ +H Date: _
Signature: Approved Denied,j

Reason for Denial:

College President or Designee: Ef U nda. T Ma{—/'inez.,. EC/ D.

Signature; Date: 8(94 /1 5

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