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: NUrsing

1) List the current Minimum Qualifications for the discipline:

Master's in nursing

OR bachelor's in nursing AND master's in health education or health science

OR the equivalent

OR The minimum qualifications as set by the Board of Registered Nursing, whichever is higher.

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

Successful completion or progression of all coursework required for the Master's or Doctorate degree in Nursing with
successful progression of the thesis/dissertation/project/comprehensive examinations, if required, of a Master's or
Doctorate degree in Nursing prior to the beginning of the term.

3) Rationale:

A candidate that meets the above equivalence has the necessary coursework to teach Nursing classes.

Submitted by: Rosemarie Hirsch

Department: Health Sciences/Nursing

Revised 08/2012



REQUIRED SIGNATURES

SAC Department Chair or designee: Rosemarie Hirsch

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

Signature: -.;),ff.’g,.:-_,: IR AL / jr_ ) (;_/f - Date: ’// X ?{/ i 7

SCC Department Chair or designee; NA

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

Signature: Date:

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 qualifications of the discipline.

1) Faculty’s Name: Rosemarie Hirsch
Signature; ';f /“ D IS /‘ﬂlu 2o A/ Date: L /2 ._i// o
2) Faculty’s Name: Becky Hagluﬁd
Signature’-sh (_\h U\ d{\ lel

3) Faculty’s Name: JoAnn Nick 4

'\
Signature: \dO(d’L/w\x \\/& Date: 3-1—1 Pf

v J Date: ) It}% [ ]

Academic Senate/Representative: fik’i"ﬂ) /U/LM/

7
A signature indicates support for the equivalency an agreement that the prgposed qualifications are equivalent to the minimum qualifications of the discipline.

Signature: s ,, w'ﬁ’/J/»f Date: 4-[-(7
Academic Dean/Supervisor: Zijg:ég //p j?'.e 57L
Signature indicates receipt of equivalency request.
Signature: /t; ||/ Date: 2 ' 27, 7

SAC Academic Senate President: HIU _> ) _ Date: -—%B/l 7
Signature: % % Approve@,& Denied l_—_l

SCC Academic Senate Pre51dent: Date:
Signature: Approved l:l Denied D

Reason for Denial:

. "
College President or Designee: Aﬁéfbﬁif) L, Edl. D Q ’J.[bfﬂr‘\"

7
Signature; _/1/(//6] i, Date: (3

L=

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

Original - Human Resources Ce: Academic Senate, Division Office

Revised 08/2012



