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t TATE OF CALIFORNIA v EDMUND G. .BROWN JR., Governor

"COMMISSION FOR TEACHER PREFARATION AND LICENSING
1020 O STREET
.SACRAMENTO 95814

TO: Deans, Schools of Educatiow7f-) 76-774GC
ATTENTION: Special Project Coordindtogs| %

FROM: ' Peter L. LoPresti, Executi'e SGL*etary

SUBJECT: Pilot Proiect to Permit Teachm“ Prephratlon Institutions

to Issue Multiple and Slnqle Subject Teaching Credentials
to Persons Successfully Completing Approved Programs
During the 1976/77 School Year

Thank you for agreeing to participate in the pilot study for the
issuance of mn¢t1phh and single subject credentials by teacher
preparation institutions. At this time we wish to reiterate an
perhaps clarify our guidelines, The only credentials that will
be issued by the institution will be initial preliminary creden-
tials valid for five years and initial clear credentials. 2All
other credentials, including renewals and subject matter changes,
: . will be prucessed in the regul~" manner by the Commission staff
Initial applications involving vas answers to guestion 9F wust
. algso be processed directly b by the Commission.

The institution will be expected to complete the credential docu- :
ment by typing the name, social security number, issuance/expira-
tion dates ald subject matter category authorizations.  Attached

you will find an explanation detailing the document preparation
procedure.

The original and one copy of the credential should be forwarded to.
the applicant. The third copy should be sent to the Commission
along with the application, fingerprint card, credential fees,

and if appropriate, examination fees.

Enclosed are the preprinted credentials per your order. We are
also sending a record of the document code numbers being forwarded
to your office. This record will help you ascertain that all-
documents are received and accounted for by your office.

It would be appreciated if the comp] ted credential packe“« would

be forwarded to the Commission at monthly intervals. This proce-
dure will allow our office to better monitor the pilot study.
Enclosed are the monthly report 1ng forms and instructions. Returned
documents and questions concerning the project should be addressed
to Mrs. Donna Robertson at 445-0473. o

‘Attachments



Pilot Uﬂy/ ential Issuance

Document Prepayvation Instructions

J»

You may receive four packets

s of credentials: Multiple Subject
(Prei;m;nary), Multiple Subject (Clear), Single Subject (Pre-
lJiminary), Single Subject (Clear). ’

First, determine which document o use by 2A and 2B on Attach-
ment &, Before processing, check the fingerprint card to detex-
mine if the sex, height, date of birth dﬂd signature of applicant
are complete. The sections in question are ﬂoced on Attachment
B. If the information is not ¢ completad, secure the information
prior to the processing of the packet, :

With reference to credential documents, the following areas will
be completed by your ofch Sample documents are included to
guide you in setiting up the docum nts. Please Use Docuwontq-

. In Seguencs

Locate the applicant's social security number ¢*om 1B on the
application (Attachment A) and type that number to the right
of the reg. no. in the upper right hand cornéxr of the cre-
dential. : ‘

(2) Credential Holder's Name:

Typr the applicant’s name in capital letters as given on 1R
of the application {Attachment A), being sure to center the
name below the word to. Type the name according to the
following crltcria:
, Last {(married women)

Last {men, single women)

de
idlie

: First,
or First,

T

sJ' B

e o

PRy
§..

o -

If you have any questions azbout the typing c¢f the nane , typea
the name the way the applicant signed the cath/affidavit on
the back of the application. ' '

(3) Vvalid date:

The issuance datc of the cre den ial will be the effective date
of the credential on 34 of the application. If there is no
effective date, use the completion date of program or the date
the recommend was signed on 3C. If the completion date and
the recommend date are different, use thes later date. The
‘expiration date will be five years plus the remainder cof the
issuvance month. While the issuance date can be any day of the
month, the expiration daite must be the Ll““t day of the next
month following the issuance month. '

2

Example: 7-1-77 - 8-1-82
B~15~77 - 9-1-82
10-3-77 - 11-1-82



(4

Subject or Category:
a. Multiple Subject credentials:

Pirst deteymine whether a preliminary or. a clear documen
s :equ:sca.

If Commluk_ou accepted gt
tion (Attachment A} type 4 asterisks ne
Category line.

Subject or Categorys: ¥F##%

Yf Commission appreoved examination is checked on 3B of
[illCuMLOh, type as below:

g S
(L,xamu ation)
whd

Subject or Category: General Subjects

3ilingual emphasis is indicated on 2C
of applicatioso : = low:

Subject or Category: Bilingual/Cross Cultural
o

Emphasi
For Commission approved examinations:
Subject oxr Category: GCeneral Subjects
- (Esxaminationy
 Bilingual/Cross Cultural

Emphasis
-2 -2

b. Single Subject credentials:

First determine whether a preliminary or a clear docunent

-l

is required. . _ _ 3

Type the subject or subjects given on 2C of the app plica~
tion (Attachment A) next to Subiject or Categoxy line. A

list of the only acceptable single subject categories are
cn attachment €. By law, no ocher supjects can be listed

on the credential document.

Check 3B o determine if subject is by waiver or examina-
ticn. If subject is by e>a mination, .type as below:

Subject or Category: English
‘ {Exe m nation}
EXE



If one

1l v is by eumamination and one
matter waive

. type as below:

m
-
d

s

?G -
MG

Subject or Category: English
(anm;nat; n)
History

EERE

| SO
£
P
}
-
~
[¢4]
P
e
T
.
D .
3
oF

EY 2 vy < e e oy . -, b e, P 3 T e
If &all sublects ave by examination, tvpe as below:

‘Subject oy Category: English _
Bxamination)

History:
(E\dm:n tion)

Alwa ys be sure to type 4 asterisgks at the end of the list

of

c. If UUL/&IO" cultural emphasis is indicated on 20
.. Of ke type as below: '
Por subject matter waivers:
Subject. or Caltegory: English :
Bilingual/Cross Cultural
J
Enphasis
hdhd
For Commission approved examinations:

History
Bilingual/Croses Cultural
Empheasis
wEew

(53} It is recommendad that another tyvpist proof th
accuracy prior to distribution of the credenti te
applicant and to the Commission. Attachwent D can
.as a checklist by the proofer. If another typist 3
available, it is suggested that the typist proof t
tials the following day using. tlb checklist.

e

it

]

Lt the timé you are proofing the document, plesse check to
make sure that al nre ies have the same document code
numbar.,

(6} When an error is made con a dogument, attempﬁ o era
error on all thres copies. anza the copies do not
be absoluviely perfect, they should be nesat and l@ql
original copy should not evidence the correction a
When retyping theé corrected document p
between the copies. If ths document ca ,
write VOID across the document, initial and date it. Voided
documents should be returned along with the completed docu-

- ments to the Commission. : ' :




(1)

1f the document is correct, forward the original and one copy
to the applicant. . The third copy will be forwarded to the
Commission along with the application, fingerprint card and
fees. : :

be returned at the end of each of

Completed forms sh
nenthly reporting forms that are to

o
nonth. Enclosed ar
be used in transmit

f you have any questicns, contact Mrs. Robertson at 445-0474.

e}



BEF RRPE RREALE AN PARLD UR 1D ARFLILSRIIVI oo slamg sm—u

' S vy : “ ;g ey o s . \-f{. 'f‘ }
STATE OF CALIFORNIA YL { f j'; ',)(w"‘ FEAT T
SOMMIESION FOR TEACHER FREFPARATION AND LICENSING' :
0. ch Y. BACRAMINTO., CALIFORMNIA S .
APPLICATION FOR CREDENTIAL AUTHORIZING PUBLIC County/District/ Tustitution U
SLEASE PRINT (CIHCLE MR, OR MS.) D ot use vour relizions name{s ¥
. Mr. ) =
Ms :
. . Last namne § Fivst Middle *t
widen Name ( g y i Business i -
i ) N . Area Code
All Former Married Name(s):  © Phone No.: s
h L Home | - Filing Date
. - ) Aren Code
r' (PLEASE PRINT) ““I
Applicant’s Californii County of Employment
Name: : :
First Midddle Last P N s
Mailing . California County of Residence
Address: ' : : D © as
. 7 Shroot Numbe ale of Birth : —
Street and Number Nonth Ty Yo
Place of Rirth
City Staie Zip Code : -
' Socia!l Seaurily
Number ! ~ ~
. . ( For Privacy Act I\nhucatmn see ]J we 4)
Have you ever held a- Californiu eredential or penmil authorizing [7] Yes Give: Type——=
teaching or seivice in California publie schools? (] No )
‘ Date of expiration. 19

snended.creduntinds -

I"’OTE: This portion shodd e conmleted by the ipstitation. for.o
. APPLYING FO%

Give emr‘t type, the O Gese a0 e Tode

SO

FUrheT S u‘.ded 7 IRdeate Lrady]

PO T R P T A (S S S M I S T

. PR Y - * R ‘_(
[O Emergency ) Internship ’ [ Preliminary WElroent <= Post [ RémyyadereiRaReisme § [ Clear § [ Life
@ g By ' ESeRra TR TS §
For Teaching Credential, Indicate: Teaching Jﬂd]Ol(s).,,mm..T . NS Teaching minor(s)
i N L TR e Ve i Eatetitn. ) D Tull-time
For Designated Service or Service ) . _— o
Subject Credential, Indicate: - or subjeet(s) [] Pari-time

x LOCAL BOUCATION

3. TCR USE ONLY OF A CALIFORMIA TEAC il PREPARATION INSTITUTION, SCHOOL DISTRICT OR OF
ACENQCY. Applicants applying divectly to the C ssion do not complete.

: . Dis'm'ci"
’Name ) ‘ Employinz:  County.

California recommending insti tution Agency

. {Signature of Employer)

Completion date of program or effective date of credentiai

THE RECOMMENDING AUTHORITY HAS REVIEWED Txll' .\PDLT(4,1].IO\ PRIEPARATION AND/OR EXFPE

THAT THE APPLICANT: .
(Formal Recommendation) [J Has completed a program for the credential described in Number 2 above.

(Informal Verification) [J Has completed or is completing an equivalent program for the credential described in Number 2 above.
(Internship) [J Is recommended for the internship credential describe ¢d in Number 2 above in accordance with the piogram
approved by the Commission. For service in

District . Coungy
) Jaiver examination [ has bﬂ.-n [ has not been completed.
(Designated Subjects) [J Meets the requirements for the designated subjects credential described in Number 2 above.

Specific credential recuirements haw been met by the applicant as verified \ LICEN N -
el | FOR LICENSING BRANCH USE ONLY
[J Commission-accepted waiver oE subject matier program in: ;

(Subjects to be listed on credential, )

] Commission-approved examination(s) in

( Verify examination score und submit fve for recording. )
[] Two unit course or examination on tho U.5. Constitution has heen com-
pleted.
[J Heulth education unit requirement bas heen completed.

r1° Readine requirement has been complited

Coft . ‘
e { Signature) Officer Authorized to Recommend : Date

Garvmes T

{ ) This applicition is Beinge rolurned jor u)mp}“‘mu Sue fetter from the Com-
mission for Teacher Preparation and Licensing for instructions,

Since you_ are not eligible for the credential, this application has been
t denicd and tmmnmlcd See Jetler from the Connnission for Teacher Prepa-
< ration and Licensing for instructions, :

o~~~ Vhis application cannot be used again, These nmuderials are returned for
) your convenience,

(FAGE 2 ON THE REVERSE MUST BE COMPLETED AND SIGNED BY THE APPLICAST)
Ps 1 . )

FORM 41-4



’K.E‘lWE YHIS SPACE BLANK

LAST NAME

FIRST

NAKE

MIDDLE NAME

RPN TRV 15 AT .{r

SE.

4

f SIGNATURE OF FERSON FINGERPRINTED o i’ COWTIIBUTOR ARD &DDRZSS AGEMSY AMND AGDRESS ""l-ﬁ.u;\s.;;i; W,

e £ o o

i uommxss_lon for Teacher : ‘

1 114 Preparation and Licensing

| s - B P.Q. Box 2670 :

THRESTDEHCE OF PERSOM FINGERPRINTEL Sacramento, California 55812 HAIR | EYES
SIGNATURE OF OFFICIAL TAKING FINGERPRINTS NUMBER

TYPE ORPRINT ALL REQUESTED DATA

PAYMENWT
OF FEE
REQUIRED FOR
PROCESSING
2Y CIf

CLASSED BY

SEARCHED BY

FILED BY

CHECKED BY

FlL OUY REVERSE SIDE COMPLETELY

BDATE FINGERPRINTED

PLACE OF BIRTH

CITIZENSHIP

CLEAVE YRIE

CLASS.

REF.

SPACE

BEAH

1. RIGHT THUME 2. RIGHT INDEX

3. RIGHT MIDODLE

4. RIGHT RING

5. RIGHT LITTLE

6. LEFT THUMB 7. LEFT INDEX

&, LEFT MIDDLE

2. LEFT RING

10, LEFT LITTLE

LEFT FOUR FINGERS TAKEN SiMULTANEOQUSLY

ForM BID-7 (REV. 11.72)

LEFT THUMB

RIGHT THUMEB

BURFAU OF IDENTIFICATION

SACRAMENTO. CALIFORNIA

RIGHT FOUR FINGERS TAKEN SIKULTANEOUSLY

4£163-404 1.77 1002 A osr

% .
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.’Engl igh . ) . .
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jafe Science ..
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W ... . . Cerman LT
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. . Iype Foreign Language -as below: SR .
) Subject or category: . Foreign Language:’ )
ot T . Frénch -
) ) . . - . .. K '. -‘ ..
s - ‘. . . e, vl L4 . . : .
. ) S . ) " N . ' Lo ——— '
. . ’~ . . ; ..‘ Or . . .. . - ‘ - . ,-_ . . . - o . .
. " .- Bubject or -category: Toreign Languages: °
- - French . * .
Te a7 e Russian’ . -
. " * - * .
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(4)

(6}

. 9. A P o . PO 3 | D JR v o
Check to see i1f granted by waiver ¢

Attachment D

Document Review Checklist

W P ™ Ty I ey Ay - PN e S 2 vin e -
No . correspond to social security number on

-,
e
"

tly as noted on 1A of - Ettachment

— S LNty e TS wehe e PR S
.F woman; Fiwxsgi, Maiden, Last
.~ s SR
1i man; First, Middie, Last

? ¥

Does the issuance date correspond with 34 of Attachmwent A?

If 3A is not completed, does it corrxespond with 3C of

Attachment A?

Is the expiration date 5 vears pius the completion of the
) ix . o & g
issuance month?

= .

Jte
4]
boe

examinat

Y

s ould he listed - four asitarisks
rhould b& typsd next to su '

t and category.

b
1.

D

Q

I

-~ 1f by exsmination, the subject/category should read:
General Subjects

(Examination)
XRwE

Single ‘Subject

ped

Check to see i1f the cubjec s listed on credential correspond
to subjects on 2C of Attschment A

- Are the stbjects valid? - Check Attachment C
~ Check 3B of application to determing if by examination

Check 2C of appliicat (Attachment A) to see if Bilingual/
Cross Culturel Emphasis should have been listed
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CANE MARIZ JONES . ' ’
; ;
Type. .° . . . . . . Multiple Subject .

Class, . ... . . . . Preliminary

Authorizations . . , . R~Z L T o .
i

epewal .. o+ . . . R~14 ) . : .

Crades—Preschool, Grades 1-12, and ad dult classes

Valid. . . . . . . .[9=3-77 - 10-1-82

®

f\r,.us. Kz

g

b

Restriciions . . .. . . %

dxe
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\\P«m\ﬁm\v\m\ﬂ\. \\. “ \ﬁm\\k\(«\,\

PRESIDENT. STATE HOARD OF EDUCTATICN

CHAIRMAN, CCMISSIO
PREPARATIOUN AND L

BUFERINTENDENT OF FUBLIC —ZWCN.(..“.N..O?.
SECRIETARY, STATE DOARD OF EROUCATION

CAECUTIVE STCRETARY. COMMISSION FOR -
TEACHER PREPARATION AND LICERSING :




Nn TR B{144 4 VOIDED FOR DEMONST | e
NOLTL QU 561-74-0207

o
L
W i
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oA SJONES g
/
-
. et s
Yy . TR - -, 0am T X e e
Type. .- . . . . . . HMultiple Subjeot e -

Class, . . . . . . .Clear . . : - Subject or category¥ Coneral

Auvthorizations . . . . BR=2

Eol-

% 1. o

1~12, and adult classes

Valid, . .. . L. -~ B~1-82
Reswictions . . . ., wdwwR

sy, - G :
T L sz ) Atccator

PRESIDENT. STATE S80ARD OF EDU TION

1AM, COLMIESION FOR TEACHER
PREPARATION AND LICENSING

...u.\“m,\ \._‘...H.»\A.# .VmNo ) X - . .
Py (L2 le S

SSION FOR - ' SUPERINTEMDERT OF PUBLIC INSTRUCTION
p : SECRETARY, STATE SOARD OF EDUCATION

EXECUTIVE SECRET. {y CL 15
TEACHER PREPARATION AND LICENSING
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MOSE 5-4-77  f _ .

ny T G0OAAA VOIDED FOR DENONSTRATION PURPOSES . {
No. iU ouadgs Reg Nof 563 -74-0207 |
o . fveues 8 §

P
X ) 350

zﬁmwwq
(Examination)
History

AN EE

AP LS S

Authorizations . . . . R~-1 . . L,

Renewal . . . . .

Grades—Preschool, Crades 1-12 , and adult classes

7

S T 1 Y X

5

Restrictions . . . . . w¥E%

I 7 !m

\ LC

%\\ O e oz

. . . PAZESIDENT. STATE BOARD OF EDUCATION

Av\*

01}.t?..~& n.OS«.i SGIGH MO...L .ﬁﬂPnIFN ) :

SUPERINTENDENT OF FUBLIC INSTRUCTION

EXECUTIVE SECRETARY, CCMMISSION FOR. g : L ’ o e A b !
TEACHER PREFARATION AND LICENSING SCE REVERSE FOR EXPLANATION OF CODED iTEMS BECRETARY, SYATE BOARD OF ECUCATION




No 10 50327 . SR s apa iy
UL Wt e Reg, Nop 561-74-0207 i
v . s . ...m. . N 4
M N - R} " m‘m\.m. LN H ce e )
A . :
. . ; _ )
0 .
L B i : LN M g . : 4 . T ey 2 xm

"JANE MARYIE JONES N
. . et ' . T . : :
Type. . . . « - « » Multiple Sub 4 . 3 ]

Class. . . . . . . . Clear o L St .- Subject or'categoryy General mcvmwnﬁw“ .

; . 3
. L e L ~ - b {Examination;} :
Authorizations . . . « R-2 , - , S ... F'Bilingual/Cross Cultural
. . o Emphasis

Rénewal . . o . .. HEFE. : S e e e s B i BEEE :
' ’ R : . i 1
Grades—Preschool, Gradés 1-12, and adult classes . - : T S o . %
Valid. . . . . . . 4 5-19-77 - T- o [ :

Restrictions . . . . . FFEEF o on \ _ R

EF G \\“\4 )
g 7, ~ Ayl / ’
i« ' & "
T Tt eEeszcs) ECLAEEL s
&5 i g 4 B
CHAIRMAN, COMMIESION FOR TEACHER L T PRESIDEMT. STATE DOARD OF EOUCATION
GEFARATION AND LICENSING : "
. . q )
PR '
A A .
V«m\ \ P ...u\w . - . RPN
P Lo s s o
(P ] \\.n..;b.\.\..vﬁ\“\ Lo ‘
EXECUTIVE SECRETARY, COMIMISIIGN FOR " PR SRR S L GUPERINTENDENT 01. m.cm.r_n,MZm.nmcnjOZ
YEACHER PREFPARATION AND LICERGING ) GUCRETARY, GTATE HCARD OF EDUCATION

. }-mv -~
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