
Webster University 
SBT Programs Faculty Approval Matrix 

 
Candidate/Faculty Member _______________________________ 
 
Course being considered: 
Education Criteria as required 
by SBT Department 
 
 
 

Candidate’s Educational 
Accomplishments 

Meets SBT Criteria 
                                   Yes  _____ 

No         (1)

(1) The candidate does not specifically meet the requirements established by the department. 
(Provide clear justification for supporting this candidate.  Add attachments as appropriate.) 
 
 
 
 

Work Experience as required by 
SBT Department 
 
 
 

Candidate’s Work Experience Meets SBT Criteria 
                                   Yes  _____ 

No         (2)

(2) The candidate does not specifically meet the requirements established by the department. 
(Provide clear justification for supporting this candidate.  Add attachments as appropriate.) 
 
 
 
 
 

Academic Experience Criteria 
as required by SBT Department 
 
 
 

Candidate’s Academic 
Experience 

Meets SBT Criteria 
Yes  _____ 
No        (3)

(3) The candidate does not specifically meet the requirements established by the department. 
(Provide clear justification for supporting this candidate.  Add attachments as appropriate.) 
 
 
 
 
 

  
Submitted by:       __________________________________________ Date 
          Program Mentor/Faculty Coordinator 
 
 
Concur/Do Not Concur:     ___________________________________________ Date 
          Campus Director 
 
 
Concur/Do Not Concur:      ___________________________________________ Date  
           Regional Academic Director  

  
Sent to:  
Date: 


