PBCC Faculty Credential Review
Position Title:                                         


Budget Position Number:

Reviewer’s Name: 

Directions: For candidates in your pool who DO NOT meet the credentialing criteria, please supply their name and the reason for rejection (i.e. institution not regionally accredited, transcripts illegible, do not have 18 GSH in the required area).
Please return the form to Dr. Sass NO LATER THAN Noon February 16, 2009.

	Applicant Name
	Reason for Rejection

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


