Department of Special Education
Connie L. Lurie College of Education, San Jose State University
Sweeney Hall 204, One Washington Square,
S JosEState San Jose, CA 95192-0078
i B (408) 924-3700

Department Application
Added Authorization in Special Education

Instructions: Complete this application to apply for the Added Authorization in Special
Education. Submit to the Special Education Department Office, Sweeney Hall
204 or mail to the address above.

Decisions regarding your admission will be made following your admission
to the University. If you are denied admission, you may appeal to the
Program Coordinator.

Term Applying For: L1 Fall UJSpring  Year: 20
Have you previously applied to this Department? [ Yes [1No
If yes, when? SJSU ID Number:

(Semester, Year)

Applicant Information: Please Type or Print Clearly

Last Name: First Name:

Mailing Address:

City: State: Zip: Country:

Daytime Number: ( ) Date of Birth:

Email Address:

Added Authorization Objective: Check One Only
L1 Autism Spectrum Disorders

[I Early Childhood Special Education



Department Application

Education Specialist Instruction Preliminary Credential
(continued)

Which credential do you currently hold?

LI Level Il Education Specialist Instruction Credential: Check One Only
[] Mild-Moderate Disabilities Program
[ 1 Moderate-Severe Disabilities Program
L] Early Childhood Special Education Program
[] Deaf and Hard of Hearing

Expires:

] Other Credential:

Expires:

Please attach a copy of your credential (available on CTC website) to this application.

Did you receive your existing credential through SJSU? U Yes L1 No

If No, please list the institution in which you completed your credential:

Institution:

Date Completed:

My signature below verifies that | am the candidate listed on this Department Application applying for admission to the Department of Special
Education at San Jose State University. | understand that the Department’s consideration for my admission is contingent upon, but not limited to,
successful submission of the all the required documents as outlined above, by the department deadline.

Candidate’s Signature Date
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