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Equivalency Determination Request Form

	Applicant Name:
	Click or tap here to enter text.
	Position Title:
	Click or tap here to enter text.
	Job Posting:
	Click or tap here to enter text.
	Date:
	Click or tap to enter a date.


Please provide conclusive evidence which shows that you have the education and experience at least equal to what is required by the minimum qualifications.  Consider your academic preparation, professional experience, etc.

	Required Minimum Qualifications
List the minimum education qualifications for the position applying for.
	Equivalent Qualifications

List your evidence for equivalency (education, professional experience, etc.)

	Click or tap here to enter text.	EDUCATION:
List title of degree(s) earned that are relevant to the discipline applying for.  Include completion/conferred date(s).  List all applicable coursework.

	
	Click or tap here to enter text.















	
	EXPERIENCE:
List professional experience, training, and certifications, with dates, related to the discipline applying for.

	
	Click or tap here to enter text.
	
	PUBLICATIONS:
List publications and related information, related to the discipline applying for.


	
	Click or tap here to enter text.
	
	ETC.:
List other relevant evidence and information related to your request for equivalency determination.

	
	Click or tap here to enter text.
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