Department of Special Education
CALIFORNIA STATE UNIVERSITY Admission to Teacher Education

Application to the Preliminary Education Specialist Credential Program
F l l I I ER I ON Submit application to SPED Admissions Assistant, College Park 540

THIS IS NOT AN APPLICATION TO THE UNIVERSITY. YOU
MUST APPLY TO THE UNIVERSITY SEPARATELY AT:
www.calstate.edu/apply

Application Date: |

Indicate Semester for which you plan to begin

Have you applied to CSUF on CSU Apply?
the credential program: youapp pply

Spring 20 Eall 20 O Yes (O No Initial:
If you plan to enter the program as an undergraduate please
If you are applying to take the prerequisites, please fill out page 2 mark the box: Q) Undergraduate

of this application.

Emphasis:
OEarIy Childhood O Mild/Moderate OVIoderate/Severe O Early Childhood Authorization O RSP Certificate OAutism Authorization

CWID #:
Name: Date of Birth:
Last Name First Name Middle Name Former Name(s)
Address:
Number and Street Apt. No. City / State Zip Code
Telephone No.
Area Code Home Area Code Cell
Email Address: CSUF Email if available:
Are you a native English speaker? QvYes (QNo Gender:  QMale (QFemale

If the California State University is asked to report only ONE summary race/ethnicity description for you, please choose the ONE category
below that you want us to report.

Please select ONE of the following:

Undergraduate Academic Major: Graduation Date (or anticipated date):

Institution Name:

CBEST: O Passed O Waiting for Score O Registered & Planning to Take
(Date Taken) (Date):

CSET: O Multiple Subject () Passed O Waiting for Score O Registered & Planning to Take

OSingle Subject (Date Taken): (Date):
Prerequisite/Preservice Courses:
SPED 322 O Completed O n Progress: Semester/Year: OpPlan to take: Semester/Year:
SPED 371 OCompleted O!n Progress: Semester/Year: OPlan to take: Semester/Year:
SPED 425 O Completed OIn Progress: Semester/Year: OPlan to take: Semester/Year:

EDUCATION / WORK EXPERIENCE MA/MS DATE:
Date Firm/District/Institution/School/Organization Duties/Job Title

Type of Valid California Credential(s) Held: Expiration Date:

Privacy Act Notification - The Privacy Act of 1974 provides that agencies requesting individuals to supply information should indicate to them the
principle purposes for which the information is used.

* When admitted, you may submit evidence of any course work equivalency you may have, to the appropriate department faculty.

Updated on 04/07/2017 Print Form |




CALIFORNIA STATE UNIVERSITY

FULLERTON

For applicants who are applying to the University in order to complete the prerequisites for the Preliminary
Education Specialist Credential Program;

You may receive information stating that you are admitted to CSU Fullerton; however, you will only be admitted to
the program on a conditional basis. This conditional admit permits you to take ONLY prerequisite and preservice
coursework within the Special Education Department.

To be fully admitted to the credential program, you must complete the necessary admission requirements,
successfully complete the program prerequisites and pass an interview. For more information on program
admission requirements go to:

http://ed.fullerton.edu/sped/apply-now/applying-to-our-credential-programs/

Admission into programs leading to licensure and credentialing does not guarantee that students will obtain a
license or credential. Licensure and credentialing requirements are set by agencies that are not controlled by or
affiliated with the CSU and requirements can change at any time. For example, licensure or credentialing
requirements can include evidence of the right to work in the United States (e.g., social security number or tax payer
identification number) or successfully passing a criminal background check. Students are responsible for
determining whether they can meet licensure or credentialing requirements. The CSU will not refund tuition, fees,
or any associated costs, to students who determine subsequent to admission that they cannot meet licensure or
credentialing requirements. Information concerning licensure and credentialing requirements are available from
Kristin Nichelini in the Credential Preparation Center, knichelini@fullerton.edu

My signature indicates that | have read and understand this document. You will not be admitted to the University
until you have signed and submitted this contract. Please sign and return to the Special Education Admissions
Assistant in CP540.

Print name Date

Signature

Print Form I
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