








Appendix 22A

CHABOT-LAS POSITAS COMMUNITY COLLEGE DISTRICT

FSA RECORD FORM

February 15 deadline to submit to OAS/OSS

	Name  ___________________________
	Date _____________________________

	College ___________________________      
	

	
	

	Year Hired _________________________
	Original Discipline ___________________ 

	Discipline(s) Currently Assigned __________________________________________________

_____________________________________________________________________________

This form follows the sequence of the Faculty Contract, Article 22.  Faculty Service Areas

	a.  My M.A. or other advanced degree(s) qualify me for FSA(s) in:  _______________________

	______________________________________________________________________________

	______________________________________________________________________________

	

	

	b.  My Subject Matter Area Credential(s) qualify(ies) me for FSA(s) in:  ___________________

	______________________________________________________________________________

	______________________________________________________________________________


	c.   On the basis of an equivalency assigned in this District (date, cite supporting documentation), 

I qualify for FSA(s) in the following disciplines:

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________



	

	

	d.   I have been the instructor of record in the District of quarter/semester-length credit courses at least three times in the last five years (as specified below), qualifying me for FSA(s) in the following discipline(s):

Discipline                FSA earned in quarter/semester                                            Year

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

4.____________________________________________________________________________

5.____________________________________________________________________________

Chabot-Las Positas Community College District

FSA Record Form

	

	

	e.   In addition to the Master’s degree, I have completed 24 semester units, of which 12 are upper division/graduate level units, qualifying me for FSA(s) in:

 
_____________________________________________________________________

Coursework not recorded in my personnel file qualifies me in _____________________                                                                                                                                       

       _________________________________________________discipline(s).

      (Please submit official transcript.)

f.    (For counselors/librarians)

I qualify for FSA(s) in: _________________________________________________

because I have performed in the District 20% of the hours per week indicated for a full load for three semesters.

g.   I teach in (a) discipline(s) which does/do not require a Master’s degree. I have the combination of degree and work experience as stipulated in the Guide to Subject Matter Areas for Community College Credentials in:

Discipline                    Degree(s)/License No.                       Work Experience, Dates 

1.____________________________________________________________________________

 _____________________________________________________________________________

2.____________________________________________________________________________

 _____________________________________________________________________________

3.____________________________________________________________________________

 _____________________________________________________________________________

4.____________________________________________________________________________

 _____________________________________________________________________________

Please retain copy for your records

	


FSARECORD (Form June 1998, revised 8/98, 3/4/03)
