
Tested Experience Evaluation Form for Instructor/Candidate Credentials 

Note:  This form will be used to evaluate instructors who do not have the minimum academic 
credentials/degree to teach at NNMC, but whose experience could replace the missing degree. 

Name of the Course:   
Name of the Instructor: 
Term:  (___) Spring          (__ ) Summer         (___) Fall Year: ___________ 

1) Does the instructor/candidate have more than 5 years of supervised experience in the
industry or field of the course that he/she will be teaching?  If yes, please provide evidence
(letter from current employer or previous employers).    (      ) Yes                (      ) No

2) Does the instructor/candidate have a certification and/or licensure by a recognized
certifying or licensing state, industry, or national agency in the field or industry that he/she
will be teaching?  If yes, please provide evidence (original documentation that credential or
license was granted).    (      ) Yes                (      ) No

3) Can the instructor/candidate demonstrate on the job training in the industry or field
(including academia) of the course that he/she will be teaching?  If yes, please provide
evidence (letter from current employer or previous employers).    (      ) Yes   (      ) No 

4) Please provide a rationale to recommend or not to recommend the instructor/candidate to
teach the course.  At least one of the three previous answers must be YES to approve the
instructor/candidate.

Is the instructor/candidate approved to tach the course?  (      ) Yes   (      ) No 

Faculty member (evaluator):  
          Print Name & Signature  Date 

Supervisor:    
          Print Name & Signature  Date 

Provost:    
 Print Name & Signature  Date 
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