North Coast Beginning Teacher Program
Education Specialist [IP Advisement Form

e Clear Credential
First Name: Last Name: Date:
Home Phone: email address:
ASSIGNMENT

[A'SDC [AIRSP [AElementary [Secondary |7 Classroom Support [@0ther:

CREDENTIAL INFORMATION (mark all that apply)

Multiple/Single Subject Credential (J Multiple Subject (J Single Subject: Subject Area:

Education Specialist Credential (3 Mild/Moderate (3 Moderate/Severe (J Early Childhood Special Education
(O Deaf/Hard of Hearing (3 Visual Impairment 3 Physical Impairment

(3 Communication Development
TEACHER PREPARATION
O Teacher Preparation completed at University

O Intern Program completed through

Long Term Goals related to my current teaching assignment

Individualized Induction Plan and Evidence

All candidates must develop an Individualized Induction Plan in collaboration with the NCBTP and employer. Individualized
Induction Plan Completion Evidence demonstrating how the Clear (Level Il) Credential Standards have been met will be
submitted to the NCBTP.

For Level 1 (1996 Standards) Teachers ONLY:
Health Requirement (including CPR)
ﬁMet through Teacher Preparation lﬁCompIeted through NCBTP ﬁOther:

Technology Requirement
T 'Met through Teacher Preparation lﬁCompIeted through NCBTP [T other:

As an eligible teacher holding a Preliminary or Level 1 Education Specialist Credential, | have been informed of the options regarding clearing
my Education Specialist preliminary (Level 1) credential. | agree to work with my support provider, employer designee, and the NCBTP staff
within 60 days of entrance into the Induction Program to develop an Individual Induction Plan (lIP) to meet credential requirements. |
understand that | must successfully complete all program requirements for the Education Specialist Clear Credential in order to be
recommended to the California Commission on Teacher Credentialing for a Clear Credential. BTSA funding is a state allocation and is
subject to the availability of funds in the Annual Budget Act. Continued funding to complete credential requirements is not
guaranteed. The signature of the district representative does not financially nor contractually obligate the district. Instead, this is an
agreement among the candidate, program sponsor and the employer related to expanding the skills of the Education Specialist with
consideration of assignment and credential authorization.

Candidate Signature District Designee Signature Program Sponsor Signature

NCBTP Education Specialist Clear Credential (Level II)
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