
RECOMMENDATION FORM (41-REC 2042) 
Multiple and Single Subject Only 

This form is to be completed by a college or university with a Commission-accredited SB 2042 Teacher Preparation 
Program. Submit it to the CTC with the 41-4 application form, appropriate fees, and supporting documentation.   

Recommending Institution

Name of Applicant
First  Middle  Last  

SSN:

Type of Credential Multiple Subject Single Subject  

Subject Matter Authorization(s)  

Supplementary Authorization(s)  

Term of Credential  Intern  Preliminary  Clear  

Additional  Bilingual Authorization
 Language  

Completion Date of Program 

Intern:  Beginning Date of Service

Employing District CDS Code:

As the author ized representative of the recommending author ity, I have reviewed the applicant' s credential 
application, preparation, and/or exper ience and cer tify that the applicant: 

has completed the requirements checked below for the Preliminary Multiple or Single Subject Teaching Credential:  

 

 

 

Baccalaureate or higher degree 

Basic Skills Requirement* 

Course work 
 

Examination 
  

Reading Instruction Competence Assessment (RICA) for Multiple Subject  

U.S. Constitution course # College-level Examination  

Teaching Performance Assessment or Approved Equivalent Assessment  

Date Passed  

(Optional)  

has completed the requirements checked below for the professional clear teaching credential:  

Fifth Year of Study  

Advanced Health Education 

Advanced Special Education  

Advanced Computer Education 

Advanced English Learner (effective 7-1-05) 

Signature  Date  

Name and Title 

Email Address

 

  
 

  

 

   
 

    

 

  

 

   

           
  

 

  

   

 
 

 

 

 

 

 

  

   

 

  

 
 

 

 

 

 

 

 

 

 

   

 ____________________________________________________________________________ 

________________________________________________________  _____________________ 

____________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 ___________________________________________________________ 

__________________________________________________________________________ 

 _____________________________________________________________________ 

_________________________________________________ _______________________ 

 __________________________________________________________ 

 ____________________________________________ 

_____________________ 

 

________________________________________________________ ____________________________ 

_____________________________________________________________________________________ 

________________________________  _________________________________ 

Subject Matter Program  Degree Major 

Subject Matter Preparation*
Course work Examination  __________________________________________________________ 

Exams/Courses:

Subject:

Contact Phone Number

* Select more than one if using a combination of options to meet the requirement.
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