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: SO (A‘O \ 03 \.3

1) List the current Minimum Qualifications for the discipline:

Master's degree in Sociology OR bachelor's degree in Sociology AND Master's degree in Anthropology, any ethnic
studies, Social Work, or Psychology, OR the equivalent.

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

Ph. D. ABD with demonstrated evidence of the equivalence of a Master's degree in a Sociology program including
successful completion of a minimum of 30 units of graduate units in Sociology from an accredited institution.

3) Rationale:

Successful completion of upper division/graduate level coursework in a typical master's degree program in sociology
would allow a candidate to be prepared to teach our sociology curriculum.
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Submitted by: Sandra J. Wood a =
Department: Dept. of Anthropology, Sociology, and Women's Stud.

Revised 08/2012



REQUIRED SIGNATURES

SAC Department Chair or des1gnee Sﬁ’ J‘)(’}f Qo L) L Up(f J&,

A signature indicates support for the equi that the proposed quali ions are equivalent to the minimum qualifications of the discipline.

Signature: gﬁmﬁw -Q ( (,%D/}Q, Date: . >5-3/-/%

SCC Department Chair or designee: OA,V Cg\ hY\OY\

A signature indicates support for the equivalency and that the prop are equivalent to the mini lifications of the discipli

- ~—
Signature: _g/b v@" Date: C’[:g Z'[,)

Three faculty from the Department, FSA, Discipline or D1v151on

A signature indicates support for the equivalency and agr that the proposed ions are equivalent to the muni qualifications of the disciplt

1) Faculty’s Name: YYIA2i0 @6&”‘)0\/\
Signature: MW Date: 3/3 /‘/ IS
2) Faculty’s Name: k/ (’W\ (\ﬁ(,x —?kaﬁ,( O ] :
Slgnature \-:}/\LM’Q&’"‘-:——«Q— s Date: = e} ; S

3) Faculty’s Name: Sl ""

— ‘ — =
Academic Senate/Representative: \(_@'\u‘ J ‘\ RisTEN (/\‘*2/\"/‘\ N

A signature indicates support for the equivalency and ugreement that the pi lent to the mini qualifications of the discipli

Signature: 2’ \(‘é)‘\ Date: 2 -3i-7a <]
Academic Dean/Supervisor: é{ g/ /\—9 F @ #‘7

Signature indicates receipt of equivalency request.
Signature: /‘§ g? W Date: & -3// S

ap——
SAC Academic Senate President: !,’dém ZG yog, ée _ Date: ¢ / /4 / r

Signature: - Approved Denied |___|

“i P

SCC Academic Senate Presi ; C 'g’; NNC. é>£{ﬂ Date: ] "—
Signature; & — Approved IE/ Denied
D

Reason for Denial:

College President or Designee: E—Y \\\:\M YV\QY’X'\V\-QZ

Signature:

Date:

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