
   

 
 

 

 

 

 

 

  

 

  

      

     

  

   
    
  

   
  

State of California 
Commission on Teacher 
Credentialing Certification Division 

Email:  credentials@ctc.ca.gov 
Website:  www.ctc.ca.gov 
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Name of Applicant:   ______________________________________________________________________ 

Social Security Number:  __________________________________________________________________ 

Commission-Approved Program Sponsor:  ____________________________________________________ 

Employing  Agency:  ______________________________________________________________________ 

County: ________________________________________________________________________________ 

Date Credential Requirements Completed:  ____________________________________________________ 

Business and Industry Partnership Teacher Authorization 

Subject(s): ____________________________________________________ Ending Date:_____________ 

Career Technical Education - Issued On or After January 1, 2009 - Based on SB 1104 

____________________________________________________________________________ Subject(s):  

3 year Preliminary (3 years experience, high school diploma and apprised of renewal requirements) 

Clear  (Preliminary  Credential [3 or 5 yr], program of personalized preparation, 2 years experience  
while on preliminary  or  advanced program of personalized preparation, U.S. Constitution, Health 
Education + CPR, Computer Technology)  

Adult Education - Issued On or After January 1, 2011 - Based on AB 1374 

Subject(s):  ____________________________________________________________________________ 

3 year Preliminary  (3 years experience, high school diploma and apprised of renewal requirements)  

Clear (Preliminary  Credential, program of personalized preparation, 2 years experience  while on 
preliminary, U.S. Constitution, Health Education + CPR, Computer Technology)  

Supervision and Coordination 

Clear (Full-Time Designated Subjects Credential, 3  years  full-time experience  on credential, 6  semester  
units or 90 clock hours in supervision and coordination and basic skills requirement)  

Special Subjects 

Subject(s):  ____________________________________________________________________________ 

1 year Preliminary  (4  years of experience, license/recommendation/course  work, basic skills  
requirement,  if needed, and apprised  of renewal requirements)  

4 year extension (U.S. Constitution) 
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______________________________________________________________________________________ 

_____________________________________________ _____________________________________ 

5 year Preliminary (4 years of experience, license/recommendation/course work, basic skills 
requirement, if needed, U.S. Constitution and apprised of renewal requirements) 

Clear (Preliminary Credential, 2 years experience while on preliminary, 9 semester units or 135 clock 
hours of personalized preparation and Health Education + CPR) 

Clear (Preliminary Credential, 2 years experience while on preliminary, 9 semester units or 135 clock 
hours of personalized preparation and Health Education + CPR; submitted through Commission-
approved Special Subjects/CTE program sponsor-includes SDAIE) 

Special Teaching Authorization in Physical Education - effective January 1, 2015 
(Valid Preliminary or Clear Special Subjects Credential in Basic Military Drill or R.O.T.C, basic skills 
requirement, completion of subject-matter program or passage of examination(s) in Physical 
Education) 

Program Sponsor Verification 
I verify that the applicant listed above has completed all of the requirements for the Designated Subjects 
Credential checked.  Official transcripts and verification of experience are on file in our office and legible 
photocopies or official copies are enclosed with the application form and fee. 

If this recommendation is for a Limited Driver Training Credential, I further state that adequate supervision 
and appropriate staff development will be provided for the individual receiving the limited driver training 
authorization. 

Signature of Approved Program Director or Designee 

Print Name and Title  Email Address 
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