Palm Beach Community College
       Faculty Roster    
	Date:
	     

 FORMTEXT 
     
 
	Requestor:
	      

	Faculty Name:
	      
	Employee  #        
	Dept:
	      

	Approved
	*Academic Dean’s Council   Date:       
	 FORMCHECKBOX 
 New   FORMCHECKBOX 
 Existing Faculty
	    FORMCHECKBOX 
 Full-time    FORMCHECKBOX 
 Part-time   

	
	*If Academic Dean’s Council not required, date of revision approval:
	     

	EXCEPTION
	Exception/Justification Form   
	Date Exception Approved:       

	Academic Services Update to PantherNet:   Date:      
	


	Credit and Prep
	Credt, Prep, PSAV, CWE
	PSAV, CWE, AVOC ONLY
	Credit, Prep, PSAV, CWE, AVOC

	
Degree(s) used for credentialing,

(If international institution, attach foreign transcript evaluation from approved evaluator).
	
List (prefix and number) 18 Graduate Semester Hours in Discipline which meet credentialing criteria.


	
For Health Accreditation  or other credentialing requirements: 
Current Licensure with expiration date.
	
Degrees, coursework, work experience in-field, certifications, licensure, other (with expiration date).
	
Proposed  

courses to be taught.

	
	Course Prefix, Title and  Number
	Sem Hrs
	License
	Expires
	Description of Credential
	Expires (if applicable)
	Course Number
	Course Title

	Degree:      
Major:      
Date Awarded:      
Institution:      
Accreditation:      
Degree:      
Major:      
Date Awarded:      
Institution:      
Accreditation:      
Degree:      
Major:      
Date Awarded:      
Institution:      
Accreditation:      
 
	University:      
Courses:
     
TOTAL GSH
	     
     

	     
	     
	     
	     
	NEW:

     
	     

	
	University:      
Courses:

     
TOTAL GSH
	     
     
	
	
	
	
	
	

	
	University:      
Courses:

     
TOTAL GSH


	     
     
	
	
	
	
	CURRENT:

     
	     

	
	
	
	
	
	
	
	DELETE:
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