Appendix D

Precondition #3(c): Provide evidence to ensure that credential
recommendations are providedsolely by persons who are
current employees of the Commission approved institution:

ADD AUTHORIZED SUBMITTER(S)

Approved Agency/Institution Name |
horized Authorized Authorized horized Sub Authorized Authorized i
L Submitter First Submitter Last Ernail mmm Submitter Phone |Submitter Date| Credential(s) I:rl Specific Area Assignmentis)
Name Mame Number of Birth

Tina Torres Estela Chacon echacon@csun.edy [318-677-2733 12-Aug|all all
nicholas.novosel@Ec

Tina Tarres Michaolas MNovosel sun.edu 818-677-2733 13-Nov|all all
monigue._browni cs

Tina Torres Monigue Brown un.edy B18-677-2733 12-Juljall all
amie.acunai@csun.e

Tina Torres Amie Acuna du B18-677-2733 15-Juljall all

Tina Torres Cathy West cwestiE csun.edu B1E-677-2733 23-lan|aii all
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