
Professional Equivalence Form	
	Use this form to apply for an exception to the requirements as set out in the Academic Staff Qualifications and Professional Experience Policy. This form must include an appropriate Supervision plan and be approved by the Executive Dean (or equivalent).



[image: ]Professional equivalence form
	


	
	

	

1. Employee Details
	Is this for a new employee?
	Yes/No
	If no, please provide their staff number.
	

	
	

	Title:
	
	Name:
	

	
	

	2. Appointment Details

	Faculty/Portfolio:
	
	School/Department:
	

	
	

	Position Number:
	
	Position Title:
	

	
	


	Appointment Type:
	Continuing/Fixed Term/Casual

	

	AQF Level being taught:
	
	

	

	AQF Equivalent Experience:

	☐ Bachelors Degree (AQF 7)
☐ Graduate Diploma (AQF 8)
☐ Graduate Certificate (AQF 8)
☐ Bachelor Honours (AQF 8)
☐ Masters Degree (AQF 9)
☐ Doctoral Degree (AQF 10)
	Current Qualifications:
	


3. Supporting Statement	












Please include information on how the evidence has been verified.
	





4.  Approvals
I confirm:
	☐    The staff member has the equivalent relevant academic, professional or practice-based experience and expertise to teach, coordinate and/or assess at the AQF level detailed in Part 2 based on the evidence attached.                                       
☐     This experience and expertise is in the same (or similar) discipline as the Unit/Course detailed in Part 2.

	Recommended by:


	


	
	
	
	

	

	Signature
	
	Name
	
	Date


	I am satisfied the staff member has the required professional equivalence (Executive Dean approval):


	


	
	
	
	

	

	Signature
	
	Name
	
	Date



Additional comments (optional)	
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