CREDENTIAL INTAKE FORM

NAME: SSN: DOB:
ADDRESS:

Street City State Zip
HOME PHONE: EMAIL:
DATE OF HIRE: SITE: SUBJECT:

VALID CREDENTIAL(S) OR PERMIT(S) HELD:

d SB 2042 Credential = BTSA Induction (credential renewal code will be R141 or R14S)

d Ryan Preliminary Credential — CA trained (credential renewal code may be R14T, R14S, R14C or R14R)

d Ryan Preliminary Credential — based on out of state credential (credential renewal code may be R14D)

Part Time

o Out of State: indicate state and number of years teaching experience: _____years
d Ryan Professional Clear Credential (credential renewal code may be R20 or R21)
Q  Clear or Life Credential - Pre-Ryan Credential
U  Education Specialist Credential ___Level1 ___Level2
O  Designated Subjects Credential __VocEd __ AdultEd
u Intern Credential
u Provisional Intern Permit
u Short Term Staff Permit
u Other:
NUMBER OF YEARS TEACHING EXPERIENCE: _ Full Time
PRIOR BTSA PARTICIPANT: _ No ___Yes, name of BTSA Program:

¢FOR OFFICE USE ONLY !

BTSA Induction Program

BTSA/Induction Eligible

BTSA/Induction Not Eligible or

Intern Program Required

experience

Preschool teacher working
on a multiple subject

Clear Credential - any type
More than 2 years experience

Required (15t & 2" year teachers only) “Fee for Service”
O SB 2042 Credential O SB 2042 Credential O Psychologists O Intern credential
O Lessthantwo (2) yearsof | O Ryan Preliminary O Child Center Permit (multiple subject, single
Out of State experience O Ed Specialist Level 1 O Admin or PPS credential subject, and/or ed
O Prepared Out of Country- | O Designated Subjects O Provisional Intern Permit specialist)
no matter how many years | O Adult Education O Short Term Staff Permit
O O
O
O

credential

Private school teachers

Credential Intake Form — PROVIDE COPY to North Coast Beginning Teacher Program District Coordinator




