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Department Application
Education Specialist Credential Level 11

Instructions: Complete this form as soon as you have decided you want to apply to the Credential Program.
Submit it to Sweeney Hall 204 or mail to the address below. Please print clearly.

Have you applied to the department before? Yes No Ifso, when?
Circleone: Ms. Miss Mrs. Mr.

Print Clearly:

Last Name First Name M.L DOB
Social Security No. SJSU ID No.

Address City, State, Zip

Home Phone: Message Phone:

Email:

Credential Objective. Check one \

Deaf and Hard of Hearing Program Mild-Moderate Disabilities Program
Early Childhood Special Education Program Moderate-Severe Disabilities Program

Date of Preliminary Level I Education Specialist Credential (Please include a copy)
Authorization Field:

Did you compete your Level I at SJSU? Yes No If no, where?

Date of Professional Induction Plan : Mentor/Support Provider

Current place of employment:

Position:

Are you in a BTSA Program? First semester of BTSA:

Please provide proof of employment through either a letter from Human Resources/Personnel or a copy of your current work
contract.

When do you plan to start the Program? (V)
Fall 2007 Spring 2008 Fall 2008 Spring 2009 Don’t Know

Are you interested in the MA in Education with emphasis in Special Education? Yes  No

Use this space to tell us anything that will help us help you:

Submit this completed form to: Department of Special Education
College of Education, San Jose State University
One Washington Square, San Jose, CA 95192-0078
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Candidate’s Self-Assessment

Instructions for students:

Students in anticipation of entrance into the Level II Professional Preparation Program for the Clear Education Specialist Credential,
and to better help us guide you in your future professional development, please take time to reflect on and respond to the following
queries. This document will become part of your Level II portfolio. If there is not enough space, please attach a separate piece of
paper for extensive answers or comments.

Name Date
School District Position: RSP SDC Other:
Mentor/Master Teacher

University Supervisor

Date you intend to begin Level Il Program

1. Teaching Experiences. Include Level I and preceding experiences (levels, subjects, years).

2. What was your greatest success in those teaching years?

3. What was your greatest challenge?

4. What do you consider to be your teaching strengths?

Submit this completed form to: Department of Special Education
College of Education, San Jose State University
One Washington Square, San Jose, CA 95192-0078




5. Inrelation to the standards established by the California Commission for Teacher Credentialing (CTC),
which do you consider to be areas that need further development? To answer this question, please refer to
the detailed self-assessment form on the California Standards for the Teaching Profession.

6. What are areas of professional knowledge and/or skills that you would like to develop or enhance while
working on Level 11?

Your university supervisor and mentor or master teacher can add comments below indicating additional
strengths and/or needs observed, if appropriate.
Comments:

Signatures indicate participation in the process.

Student Signature Date
University Supervisor Signature Date
Mentor or Master Teacher Signature Date

Mentor or Master Teacher Credential(s)

*If there is a disagreement among the three, please notify the Program Director so that appropriate follow up is
given to the concern(s).

Submit this completed form to: Department of Special Education
College of Education, San Jose State University
One Washington Square, San Jose, CA 95192-0078



Things to remember for
Level Il Admission

Qualifications to be considered for the program admission:

1. Level II application
2. Copy of California Preliminary (Level I) Education Specialist Credential
3. Proof of employment (through either a letter from Human Resources/Personnel or a copy

of your current work contract).
4. Candidate’s self-assessment form (attached to application packet)

5. An essay as to what you expect from advanced professional development (new SISU Special
Education students only)

6. A resume (new SJSU Special Education students only)
7. Three recommendation/reference forms w/ letters. (New SJSU Special Education students only)
8. Call Roya Kamrani (408)924-3676 to schedule entrance interview ( New SJSU Special

Education students only)

Qualifications to continue in the program after admission:

o Have met with your assigned advisor

o Have developed a Program Planning Guide (contract)

o Have developed and completed a Professional Induction Plan (PIP)
o Have completed Self-Assessment Forms

o Have completed second part of Dispositions Self-Evaluation Form (retrieve from your file if you completed
Level I at SJSU).

o Completed Electives
o Completed 2 years work experience after receiving Level I credential
o Completed and Submitted Professional Portfolio or BTSA Portfolio

a Completed Directed Teaching II (DHH 234, ECSE 234, M/M 217B, M/S 105)

Submit this completed form to: Department of Special Education
College of Education, San Jose State University
One Washington Square, San Jose, CA 95192-0078



Completed Exit Interview with Level II Directed Teaching Supervisor

Finalized contract (Program Planning Guide): This form must be signed by your advisor, the program
coordinator and the department chair. Please request this form from the department once grades have
posted.

Submit this completed form to: Department of Special Education
College of Education, San Jose State University
One Washington Square, San Jose, CA 95192-0078



