
Subject Matter Competency Report
Single Subject Credential Program: Science Education

San Jose State University

Name: SJSU ID: 
Address: 

Cell Phone Number: Work Phone Number: 

Email Address: 

Teaching Subject Area: Undergraduate Major: 

Degree: Date Awarded: GPA:  
(Program Minimum: 2.75)

Institution:  

For Advisors Only: 
GPA meets minimum 2.74 (last 60 units): 

Pre-Professional Experience: 

Advisor Recommendations: 

Comments/Restrictions/Conditions: 

Yes No

Not Completed.  Expected date of completion: 

Completed. 

Admit Admit Conditionally Allow to Enroll (SMC) Defer to Semester: Year: 

Advisor: Date:

If you have not taken the above CSETS, put down the 
expected date that you will be taking the tests below:

Which level do you want to get your credential in: 
Foundational

Ph.D. Degree Subject:  
(must conform to CTC requirements and subject to review.)

Date Awarded: GPA:  

Institution: 

General Science CSET Exams:  
(Check off which ones you have taken/intend to take.)

CSET 118 CSET 119 

If you have not taken the above CSETS, put down the 
expected date that you will be taking the tests below:

Specialized Science

CSET 118 CSET 119 

General Science 
When did you take:

CSET 118 CSET 119 

Biology 

CSET 120 CSET 124 

Chemistry 

CSET 121 CSET 125 

Geosciences/ Life Sciences: 

CSET 122 CSET 126 

Physics

CSET 123 CSET 127 

Did you pass the tests: 

Did you take: 

Which Specialized CSET did you take? 

If you have not taken them or in process of retaking the CSETS, 
please indicate the date that you you will be taking the test below: 

If you have not taken them or in process of retaking the CSETS, 
please indicate the date that you you will be taking the test below: 

Yes No
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