
Pittsburg State University 
Tested Experience 

  
 
Department/School of___________________________ College____________________  
 
 
Faculty Name                                                                 _____________________________ 
 
If tested experience is used as the basis for establishing faculty qualifications, the faculty member must 
hold a degree in the discipline at the level of coursework being taught, or higher, in addition to meeting 
TWO of the categories of tested experience. 
 
Please provide documentation of tested experience for TWO of the following categories: Terminal 
Degree from Related Discipline, License or Certification, Documented Excellence in Teaching, 
Documented Expertise in the Discipline, Portfolio Review. 
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______________________________________________  ________________________ 
     Departmental Chairperson                             Date 

_____________________________________________________________  ________________________________ 
           Dean of College                   Date 

_____________________________________________________________  ________________________________ 
                Graduate Council Chairperson                                  Date 
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