
 

MINNESOTA STATE COLLEGE FACULTY (MSCF) 
REQUEST FOR ADDITIONAL CREDENTIAL FIELD* 

 
Faculty Member ____________________________________________ 

College ____________________________________________________ 
 

 
 
 

To: Office of the Chancellor, Personnel 
Minnesota State Colleges and Universities 

 
In accordance with the terms of Article 20, Section 8, Subdivision 1 of the EMPLOYMENT 
CONTRACT between the Minnesota State Colleges and Universities Board of Trustees and the 
Minnesota State College Faculty, it is confirmed the above named faculty member be has been assigned 
responsibilities on a continuous basis in the newly requested credential field: __________________ 
______________________________________________________.  The approved listing of current 
credential fields can be found at: http://www.licensure.mnscu.edu/index.html  

 
The present credential field is _________________________________________________________. 
 
The effective date of the new credential field shall be the beginning of the ____________________ 
semester of the 200_____ - 200_____ academic year. 
 
 
ATTACHMENTS REQUIRED: 
 

 ___ Minimum Qualifications Credit Listing by Faculty Member 
 ___ Official transcripts 

 ___ Record of courses taught during the immediately preceding two (2) academic years, 
  by title, course designation and number, and number of credits 

 
 
AGREED TO:      APPROVED BY: 
 
 
___________________________________  ___________________________________ 

   College President       Office of the Chancellor/Personnel  
  Minnesota State Colleges and Universities 
 

___________________________________  ___________________________________ 
Date        Date 
 
* Effective July 1, 2006, the term “credential field” includes all former license fields, assigned fields and newly designated 
credential fields in accordance with MnSCU Board Policy 3.32 College Faculty Credentialing 
 
cc: Faculty Member 

College Personnel Office 
Office of the Chancellor/Personnel 
MSCF – Field Staff 



 

 

MINNESOTA STATE COLLEGE FACULTY (MSCF) 
REQUEST FOR CREDENTIAL FIELD 

MINIMUM QUALIFICATION EVALUATION 
 

         Faculty Member___________________________________________________ 
  Address_________________________________________________________-

College_________________________________________________________ 
 
 
To: Office of the Chancellor, Personnel 

Minnesota State Colleges and Universities 
 
 

The following is a list of credits proposed to meet minimum qualifications as maintained by the Minnesota State Colleges 
and Universities for the Designation of Credential Fields and Minimum Qualifications for MSCF faculty  
http://www.licensure.mnscu.edu.  These credits and degrees are all documented by attached official transcripts. 
 
 

Degrees: Subject Area:      Granting Institution: 
 
 

Bachelor’s _________________________________________ _______________________________________ 
 
 

Master’s _________________________________________ _______________________________________  
                                                                 

SPECIFY ASSIGNED FIELD: ________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

 
TO BE COMPLETED BY FACULTY MEMBER 

 
RULING BY OOC/PERSONNEL 

 
Coll 
or  

Univ 

 
COURSES COMPLETED 
 
   (Dept/Number)   (Title of Course)                                         (Grade) 

 
Applicable 

Semester Hour 
Credits 

 
 

Approved 

 
 

Not Approved 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 
Totals: 

 
 

 
 

 
 

 
 
 
 
 

 
(Office of the Chancellor/Personnel Use Only) 
 

On the basis of the information submitted, it has been determined that you ____have/ ____have not met the minimum 
qualifications for your requested Assigned Field ________________________________________________________. 
                                                             .    

______________________________________________________________ ______________________________ 
Office of the Chancellor/ Personnel                                                                          Date      

Minnesota State Colleges and Universities 
 
cc:  Faculty Member          College HR Office          MSCF          Higher Education Field Staff                                                          Revised 1/08 


