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Subject Matter Competency Report 
Single Subject Credential Program 

San Jose State University 
 
Instructions:  Complete only the part above the dotted line.  Meet with your teaching subject area advisor to complete the parts below   the 
dotted line.   
  
Name (last first) _____________________________________________________ SJSU ID________________________________ 
 
Address ____________________________________________________________________________________________________ 
    City State    Zip 
 
Telephone _________________________________________        Email  ________________________________________________ 
 
 
Teaching Subject Area ________________________________    Undergraduate Major _____________________________________ 
 
 _________________________    ____________________   _________________________________________    ______________ 
               Degree                                     Date Awarded                                    Institution                                     GPA 
             (Program Minimum 2.75) 
 

 
Subject Matter Competency to be satisfied by (√):    Plan A: Courses  Plan B: Exam(s)  
 
  
Plan A. Subject matter requirements     No courses required (√)         Courses Required(√)  
   
     Course  Course                  Courses 
_______________________________       ________________________________       ____________________________________  

_______________________________      ________________________________       _____________________________________ 

_______________________________       ________________________________       _____________________________________  

 

Plan B.  Exam requirements.  No Exams Required (√)  Exams Required (√)  Exams Passed (√)  
 

   CSET: (1)____________________________   (2) _____________________________   (3) ______________________________ 

Note:  Candidates may not enroll in a student teaching experience until they are 100% subject  
         matter competent. 
 
 

Assessment completed: (√) Yes       No     GPA meets minimum 2.75 (last 60 units): (√) Yes       No      

 

Recommended for Internship Program: (√)    Yes   No    

 

Advisor Recommendation: (√)    Admit     Admit Conditionally     Allow to Enroll (SMC)   

      Defer Semester _____________  Year_______________ 

 
Comment/Restrictions/Conditions: 
 
 
 
Advisor _________________________________________________________   Date _______________________ 
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