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INSTRUCTOR QUALIFICATIONS FORM 

For 

Training or Course Work in The Needs of Children with Autism 

 

Instructor Qualifications Form(s) for each proposed instructor must complete this form 
and provide information specific to education, training and/or experience relevant to 
teaching a course or providing training in the needs of students with autism.  

 

 
Section 1: Instructor Information 
 
Instructor's Name:  
DOB: mm/dd  
Current Job Title:  
Current Employer Name:  
Current Employer Address:  
Applying to Instruct for (Approved 
Provider’s Name): 

 

 
 
Faculty and educational specialists who offer the course work or training in the needs of 
students with autism must have demonstrated by training, earned degrees, or experience, their 
competence to offer the course work or training. They must hold  at least a master's degree; 
and have specialized training in autism, or shall have demonstrated, in other widely recognized 
ways, their specialized knowledge in the area of autism, as determined by the department 
[Section 57-3.3(b)(2)] 

 
Section 2: Professional Work Experiences  
 
 

Date Range Position/Title 
Provide a description of your professional work experience in 
the needs of students with autism 
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Section 3:  Educational Preparation: 
 
Instructions: List course titles and a brief description of the coursework in autism. 

 
 

Institution Name 
Course 
Title 

Course Description Degree 

    

    

    

    

    

    

    

    

    

    

 
 
Section 4: Professional Experiences  
 
Instructions: List experiences, workshops, conferences, or training in autism 

 

Name of experience/workshop/conference/training Location Attended Led 

    

    

    

    

    

    

    

    

 
Section 5:  New York State License/Certificate (If any): 
 

License/Certificate Name or Professional Area License/Certificate Number 
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