
 MT. SAN ANTONIO COLLEGE 
 Continuing Education Division 
 
 Counseling 
 
 ELIGIBILITY FOR EMPLOYMENT 
 
 
Name: _________________________________  Semester/Year: ____________________________ 
 
Social Security No.: ______________________  Start Date: ________________________________ 
 
 
CREDENTIAL:  The applicant named above possesses a valid California Community College Credential in the following 
subject matter area(s).  (Attach a copy of credential.) 
 
_________________________________ _________________________________ __________________ 
Type of Credential    Subject Matter     Expiration Date 
 
 
MINIMUM QUALIFICATIONS:  The applicant named above possesses the minimum qualifications provided for in 
Education Code section 87359 and Board of Governors List of Disciplines for the above discipline.  This has been verified 
by review of the applicant's official college transcripts and other application material.  (Attach documents used to verify 
candidate's qualifications.) 
 
_____ A master’s in counseling, rehabilitation counseling, clinical psychology, counseling psychology, guidance 

counseling, educational counseling, social work, or career development. (OR) 
 

_____ A license as a Marriage, Family, and Child Counselor (pursuant to Title 5 section 53410.1.) 
 
 
CRITERIA FOR EQUIVALENCY:  None 
 
 
 
_________________________________________________________  ________________________ 
Donna Burns – Dean, Continuing Education      Date 
 
 
 
_________________________________________________________  ________________________ 
Dean, Counseling         Date 
 SD 8/9/07 
 


