       OZARKS TECHNICAL COMMUNITY COLLEGE

       DUAL CREDIT INSTRUCTOR APPLICATION
1001 E. Chestnut Expressway 
    Springfield, MO 65802
      (417) 447-8212
www.otc.edu

 
	Instructor Name:
	 COMMENTS  \* Caps  \* MERGEFORMAT 

	High School:
	 COMMENTS  \* Caps  \* MERGEFORMAT 

	Subject Area:
	


	Social Security Number:
	

	
	
	
	

	Home Address
	City
	State
	Zip

	
	
	

	Home Phone
	Business Phone
	Email Address


Instructor:  Please include a course syllabus with the application. An official transcript must be attached or sent to the OTC Dual Credit Office before the application can be processed.  Please refer to the “OTC Dual Credit Policy” for specific instructor qualifications.

	
	
	

	Signature
	
	Date



Office Use Only

Please Circle:

Approved

Disapproved

(Check One)
__ Applicant has minimum of 18 graduate hours, as verified by transcripts, in academic discipline(s) to be taught.
__ Applicant does not have minimum of 18 graduate hours in academic discipline to be taught. Provide justification for assignment: ________________________________________________________________________________________________________________________________________________
Previous Teaching Experience: (Indicate institution and number of years)

________________________________________________________________________________________________________________________________________________
Other Qualifications: ________________________________________________________________________________________________________________________________________________
	
	
	

	Department Chair-Signature
	
	Date


______________________________
    ____________
                Dean Signature                                                           Date
**Please return to Dual Credit Office in ICE124

