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                           INSTRUCTOR QUALIFICATION WORKSHEET
The Community College of the Air Force (CCAF) is accredited through Air University (AU) by the Commission on Colleges of the Southern Association of Colleges and Schools (SACS/COC).  To remain accredited by SACS/COC, AU and CCAF must undergo a process of accreditation reaffirmation.  A very important requirement will be meeting the SACS/COC faculty credentials standard.  In addition to having a degree, CCAF must clearly demonstrate that each instructor in its affiliated schools is qualified to instruct in his/her teaching discipline.    
There are instances where a CCAF faculty member without a degree in the teaching discipline may be qualified to teach a particular course based on other training or life experiences.   SACS/COC realizes this and is perfectly willing to have them teach as long as their qualifications are explained and justified.  In these cases, CCAF must narratively explain and document the instructor's alternate qualifications.  These may include, but are not limited to, work or research experience, professional licensure or certification, non-credit professional development courses or other specialized training, prior experience teaching this or other related courses, or other extenuating circumstances.
SACS expects a clear identification and/or explanation of each faculty member's qualifications for teaching each course he/she instructs.  You have been asked to complete this worksheet because there is not a clear link between your qualifications and the course(s) you are assigned to teach.  By providing the information on this worksheet, you will help CCAF establish the link and meet SACS/COC faculty credentials requirements.  
Affiliated School_________________________________________________________
Base__________________________ 
Affiliated School Liaison_________________________   DSN:  ___________________
Name of Instructor_______________________________________ Rank/Grade_______
Last 4 Numbers of SSAN______________       Date of Birth_______________________
Instructor Status:  USAF___   Army___   Navy___   USMC___   USCG___   
                             Civil Service___   Contractor___   Foreign___ Retired Military
1.  List CCAF Course(s) Taught (course title and number):  ________________________
________________________________________________________________________
________________________________________________________________________
2.  List all degrees earned (we are especially seeking degrees not in the STARS database):
	Degree
	Institution
	Major
	Year Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



3.  List courses related to the teaching discipline—portions/blocks of AF and other services courses completed that are not in STARS database (e.g., officer, PME & civilian)
	Course#
	Institution or Course Provider
	Course or Block Title
	Course Length
	Year Completed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4.  List professional Licensures/Certifications/Ratings related to the teaching discipline: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.  List work experience in business, industry, military etc that is related to the teaching discipline:
	Begin/End Date
	Employer, City, State
	Job Title

	
	
	

	
	
	

	
	
	


6.  List any other information that demonstrates your expertise in the teaching discipline.  “Build a bridge” from your qualifications to the course(s) you are teaching.  
________________________________________________________________________
________________________________________________________________________



__________________________________      __________________________________
            Instructor Signature/Date		             Supervisor Signature/Date

__________________________________
     School Commander’s Signature/Date
Please send completed form to CCAF/DECA  E-mail:  CCAF.FAC@us.af.mil
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