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SUPPORT AND SUPERVISION CLEAR RECORD FORM

Thank you for agreeing to be a support provider for our Clear Credential Candidate. Although a SJSU University Supervisor is
assigned to observe and mentor the candidates during the one year (two semesters) program, your collaboration with the
supervisor is an important component along with the mentorship of the candidate. CCTC requires that support and supervision
occur for the candidates in their Clear Induction Program “including coaching, modeling, and demonstrating within the
classroom, assistance with course planning, problem solving regarding students, curriculum, and development of effective
teaching methodologies." Although there is no required amount of hours for support providers, we are required to collect a log
of the hours and type of contacts you have with your beginning teacher each semester. The candidate or university supervisor will
ll  collect this form from you at the end of each semester or scan to special ed@sjsu.edu (ccTc Program Sponsor Alert Number 14-04, March 11, 2014).

DIRECTIONS FOR COMPLETING THIS FORM: Page 2 is a table for reporting contact between the Support Provider and the
Clear Candidate. Please make copies of this form,/#more pages are needed. _

For this table, please do the following:

Column 1: Specify the date when the support was received.

Column 2: Write in the total amount of time spent on the activity

Column 3: Provide a brief description and/or comments about the nature of the activity.

il Submit Page 1 AND Page 2 of the Record Form to the Department of Special Education before the end offinalsin December
and May, respectively. (Dept. contactinformation is listed above. Scanned documents can be emailed to specialed @sjsu.edu.)
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