CALIFORNIA STATE UNIVERSITY

FULLERTON

Single Subject Credential Program Application

Date of Application: Have you applied as a graduate/credential student
through CSU Apply? OYes O No
Program Application Term/Year:

Orall
O Spring

Credential Program Subject: Choose One

Personal Information

First Name: Middle: Last Name:

CWID: Date of Birth:

Address: City: Zip Code:
Cell Phone: Alternate Phone:

CSUF Email: Alternate Email:

Gender Identity: Select One Race/Ethnicity: Select One

Are you a Native English speaker? Yes @ No O

Academic Information

Are you a current or former CSUF student?

O Yes
O No

GPA (cumulative or last 60 semester units): Date of Graduation:

Undergraduate Major:

List all colleges/universities you have attended and degrees earned:

Is your BA/BS degree from a regionally accredited institution* accepted by the CTC**?

O Yes
O No

*Check college/university accreditation status here: https://ope.ed.gov/dapip/#/home

**Check to see if the CTC accepts this accrediting body: https://www.ctc.ca.gov/credentials/
what-does-regional-accreditation-mean


https://ope.ed.gov/dapip/#/home

Program Admission Requirements

How have you met the Basic SKills Requirement? Select One
How have you met the Subject Matter Competency Requirement? Select One

Have you obtained a Certificate of Clearance from the CTC?

OYes
O No
Do you have Tuberculosis Clearance?
O Yes
O No
Have you completed CPR Training within the last 2 years?
O Yes
O No

Prerequisite Courses

Have you completed the following required Prerequisite Courses?
EDSC 310: Select one
EDSC 320: Select one
EDSC 330: Select one
EDSC 340: Select one

Have you completed the following Recommended Courses?
EDSC 304: Select one
EDSC 410: Select one

Faculty Recommendations

List the faculty who will be providing you with letters of recommendation:

List the person who will be providing you with a personal reference(if applicable):

Program Application Requirements Acknowledgment

[ have attended a program overview and understand the admission requirements, deadlines and protocol.

O Yes
O No
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