
 

EVIDENCE OF BASIC SKILLS REQUIREMENT 
Please submit this document and official transcripts and/or exam score reports with your 

credential application packet. 
APPLICANT NAME: 

   
FIRST     MIDDLE   LAST 
 
APPLICANT CAMPUS WIDE ID: 
 
COMPLETE ONE OF THE SECTIONS BELOW 

OPTION A 
I completed the following coursework to meet the Basic Skills Requirement: 
Reading: 

   
COURSE NAME     INSTITUTION     GRADE 
Writing: 

   
COURSE NAME     INSTITUTION     GRADE 
Mathematics: 

   
COURSE NAME     INSTITUTION     GRADE 
 

OPTION B 
I completed a combination of the following options to meet the Basic Skills Requirement: 
Reading: 

   
COURSE NAME     INSTITUTION     GRADE 
Writing: 

   
COURSE NAME     INSTITUTION     GRADE 
Mathematics: 

   
COURSE NAME     INSTITUTION     GRADE 
Examination: 

   
EXAM COMPLETED    DATE COMPLETED       SCORE 

   
EXAM COMPLETED    DATE COMPLETED       SCORE 

   
EXAM COMPLETED    DATE COMPLETED       SCORE 
 

OFFICE USE ONLY – Credential Analysts must certify below. 
STUDENT SSN:       
This is to certify that the individual identified above has provided official evidence of completing the 
California Basic Skills Requirement. 
NAME:        TITLE:      
 
SIGNATURE:        DATE:     
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