
Chemeketa CCN  
Instructor Inquiry Pre-Check List 

This pre-check list will allow the CCN office to better determine if you may qualify for the Sponsored 
Dual Credit (SDC) and/or traditional Dual Credit (DC) certification through CCN.  Please submit this form, 
transcripts, (resume optional) to the CCN office at collegecreditnow@chemeketa. edu.  After receiving 
this form, staff from the College Credit Now office will contact you regarding next steps for the official 
application process and curriculum requirements for offering dual credit at your high school. 

HS Instructor Name:

High School: 

Current Courses Taught:

Additional related courses taught
(Ex. AP/IB/WP):

Educational Background 

Masters Degree: □ MAT  □ MEd If other, please list:

Bachelor's Degree:
Associate’s Degree: 

Are you currently enrolled in a degree program?

Are you planning to enroll in a degree program?      Yes      No
If so, which program?

Are you currently part of the WESD Teacher Professional Development Grant?

Experience       
   Number of years teaching high school content in area of interest:

❏ 0-2
❏ 2-5
❏ 5-10
❏ 10+

Are you currently certified to teach dual credit at another institution? 

 If yes, list institution(s): 

None

   Yes       No

Yes No
If so, which program?

Yes         No

mailto:collegecreditnow@chemeketa.edu


Career & Technical Education 
CTE Certification(s) Held: 

Years of experience working within industry/discipline requested: 
❏ None
❏ 0-2
❏ 2-5
❏ 5-10
❏ 10+

Comment Box: (Optional Instructor summary, questions)

Contact info (Email & Phone number):
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