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RESOURCES

®» Credential Analyst Office

» EUR 414 or (916) 27/8-4567 or
credentials@csus.edu

» Monday - Friday 8-12 and 1- &

» Summer Hours 7:30-12and 1-4

» Commission on Teacher
Credentialing website

»hitp:///wWwww.ctc.ca.gov



mailto:credentials@csus.edu
http://www.ctc.ca.gov

Wrapping Up The Semester

» Make sure to “Like"” the College of
Education Facebook page
hitps:.//www.tacebook.com/coesacstate .

e do post university news that may
Inferest you.

®» Jpdate your personal email address on
the CTC welbsite.
nttp://www.ctc.ca.gov/ = Educator
Login



https://www.facebook.com/coesacstate
http://www.ctc.ca.gov/

Applying for your credential

[M® CHECKLIST FOR THE PRELIMINARY SPEECH-LANGUAGE

[ ]
PATHOLOGY SERVICES CREDENTIAL APPLICATION
» Submit all

Please use this checklist to verify that your credential application is complete, then SUBMIT
ALL ITEMS to the Credential Analyst Office, by email to echristian(@csus.edu or by

| -I-e I I I S -I-O g e -I- h e r mail. The Credential Analyst will initiate the online process once your application materials

are received and evaluated in our office.

1. Update to your preferred email address on your My Sac State and on the CTC
Website.
Go to the CT'C website at http:/ /www.cte.ca.gov/ . Then click on the "Educator
Login" button. If yon have not done so already. you will need to create a User ID
and Password before yon may update your email address.

2. The Credential Request Form is completed

3. "Completion of Work" form is propedly filled in and signed by your
Communication Sciences and Disorders department Chair.

4. Master’s degree in Comununication Sciences and Disorders posted on
your transcrpt (this may take about 4-6 weeks after the completion of the
semester), as required by the CTC.

w

Your fee will be $100.00 + 2.30 (processing fee) = $102.50 to be paid online
with a credit card once you receive your first email.

All the above items may be brought to EUR 414, emailed to Elizabeth
Christian at echnstian(@csus.edu , or mailed to the Credential Analyst Office.

Once the above items have been received and verified as complete you will receive a secies of 3
emails; the 1" one directs you to a secure CTC wehsite to pay and complete the Professional Fitness
questions. The 2™ email is your payment receipt. The 3™ email lets you know that your credential
has been granted and posted on the CT'C website.

For gquestions about the application process, please contact the Credential Analyst Office at (916)
278-4567 or email me at echristian(@csus.edu

OUR MAILING ADDRESS:

CSUS, Credential Analyst Office
College of Education, Eureka 414
6000 J Street

Sacramento, CA 95819-6079




Applying for your creden

California State Universzity, Sacramento

College of Education, Credential Analysis' Office

G000 T Street » Eureka Hall 414 » Sacramento, CA  95819-6079
(916) 278-4567 = (916) 278-5550 FAX

www.csus.edu'coe

Reques'l' Form CREDENTIAL REQUEST FORM

» Credential

Applicant’s Full Legal Name and Address as it will be printed on your credential document.

First Name Middle Name Last Name Student IT #

Street: City: State: Zip:
Primary Fhone #

E-mail: Alternative Phone #

All FormerMarden Mame{s):

Please check the credential or certificate for which you are initiating a request.

[ Administrative Services [] Pupil Personnel Services
[ Tntemn [[] School Connseling
[ Certificate of Eligibility [] School Psychology
[ Preliminary [0 School Social Work
[] Intern
[] Clear
[0 Speech-Tanguage Pathology Services [] School Nusse Services
[] Preliminasy O Clear
[] Special Class Authorization [ with STAH

| authorize the California State University, Sacramento Credential Analyst to release information concerning my
credential application to appropriate inquiring school districts and to forward my credential application and
supporting materials to the Commission on Teacher Credentialing for issuance of the credential | have requested.

Signature Date

Office Use Only

Please Note: Yonur fiull Social Secusity number and Date of Birth is required to =

recommend you for a credential. If what we have on file is incomplete or does not match
what is on record with the CTC then we will need to contact you. DOE




Applying for your credentia

Completion of Work for

» Comp|eﬂon Speech-Language Pathology Services Credential

Of Work Form

Please complete and sign the following appropriate statement(s):

This is verification the (applicant’s name) | | has completed all requirements
for the Speech-Language Pathology Services Credential (language, speech and hearing).

Signature, Department Chair of Speech Pathology Date

AdF A AR AR AR AR A A A AR A R AR A A A AR R FAF A SRR AR A A F A AR A A AR A A AR RS A S A S A R A A o A A A

This is verification that, upon successful completion of the following coursework,
{applicant’s name)| | will have completed all requirements for the

Speech-Language Pathology Services Credential.

Course No. Title
Course No. Title
Course No. Title
Signature, Department Chair of Speech Pathology Date

AXXEHAEXEXA AR XAXRARAEX XA A EA XA XA XA AXAXAEAEHA XX A AR XA SR ERA AR AR X RA A XA AR XA EA AR AR N 5% 4
For Special Class Authorization

This is verification that the above named applicant has completed the required competencies to have the

authorization to teach special classes for students with disabilities in the area of speech and language

impairment as listed on the Speech-Language Pathology Services Credential OR. will have completed the
competencies upon successful completion of the above courses and additional requirements listed below.

SPHP 295D
RICA(Reading Instruction Competence Assessment)
Subject Matter Competency: CSET exam (Multiple Subject or Single Subject in the areas of Art,

English, Foreign Language, Mathematics including Foundational-Level Mathematics, Music, Social
Science, or Science including Specialized Science or Foundational-Level General Science)

Signature, Department Chair of Speech Pathology Date



Applying for your credential

» All items may be submitted to me by email, mail, fax
or by bringing them into my office in EUR 414

®» |ssuance Date

» |s the date that your completed application is received, and
all work is completed.

» |s" Email - CTC will ask you to pay for credential

®» Always accept Pop-Ups !
» 2nd Email - This will be your receipt of payment

» 39 Email — Your credential is granted and posted on
the CTC website.




Paying For Your Credential

Commission on
/Gov Teacher Credentialing | seach Q

Home ntial Information *  Program Sponsors Employers ~  Educator Misconduct ~ Data and Reports =

Search for an Educator Online Services for Agencies

Apply fora New Document ~ Complete Your Program's Clear Your Credential Explore Credential Extend Your Credential
Recommendation Requirements

Ny

Popular Links
How to Print Your Document Accreditation

Create Your User ID and Update Your Standards: Common and Program Login Help

Credential File :
Out-of-State Applicants

Credentials FAQ - General Questions
Application Status




Paying For Your Credential

Commission on
‘cov Teacher Credentialing

W Search

CTC Online

You can no longer log in with your SSN and date of birth. You must create a User 1D and Password by clicking the ‘Create Educator Account’ link below.

User D

Password:-

Forgot Your Password?

Forgot Your User ID?

Create Educator Account

User accounts are locked after 5 unsuccessful login attempts.




Paying For Your Credential

Mote: If you have any questions, please view the CTC Online — Written Instructions for Application and Payment page.

Last Name:
First Name:
Middle Name:

Last Known County of Employment:

THREE1234567820

TRAINING1

Adverse and

APPLICATIONT01

ALAMEDA COUNTY OFFICE OF EDUCATION

MNote: Information on Adverse and Commission Actions is available for this educator if a flag is displayed.
If the Deceased flag is displayed, the licensee is deceased.

Application Adverse and Commission Actions

Document Number Document Title lzsue Date
» 230000055 Certificate of Clearance 11/8/2023
24192837 CareerTechnlcal Education Teaching 2/20/2024
Credential
21711006 Certificate of Clearance 8/272021
230000044 Multiple Subject Teaching Credential TI2Ti2023

Complete Your Complete Your Apply For a COC

Recommendation Renewal or ASCC

Term

Preliminary




What Your Credential Will Look Like

Commission on
‘cov Teacher Credentialing

& Login

Email Document

3 view the educator’s public records (current documents, all docurments held and Adverse and Commission Actions), click on the Educstor's Last Mame.
Jucator Information:
Last Ham

First Name:

Middle Name{-

ocument Information:

Document Nurmber| T— |

Document TitleySpeech-Language Pathology Services Credential

TermjPreliminary

Statusivalid

Issue Date] 7/28/2017

Expiration Date8/1/2019

original 1ssue Dete] 7/28/2017

Grade:

Special Grade:

SB1969 (Title 5 §B04ET)

Authorization / Subjects  1-10f1

nthorization Code Aurthorization Description Subject Code Subject Description Majory Minor Added Authorization Date

This Speech-Language Pathology Services Credential in Language. Speech and Hearing
authorizes the holder to conduct Language, Speech, and Hearing Assessments and provide
Educational Services. provide specific leaming disability area services related to speech
LSH and language, and special education services to individuals with language and speech LSH Language, Speech and Hearing M
impairments across the special education disability areas, to students from birth through
age 22 in services across the continuum of program options available found in Section
80048.9.3.

Renewal Reguirements 1-20f2

ease disregard any # signs you may see below and refer to the “additional Description” column to the right for specific renewal requirements.
=newal Code Renewal Description additional Description

The halder must verify completion of a 36-week, full-time, mentored clinical experience or equivalent supervised practicum. Possession of a valid California Spesch-

36EX Langu&ge Pathology License issued by the California Speech-Language Pathology and Audiclegy Board or an original Certification Letter from the American Speech- TC Code Mot Reguired
Language-Hearing Association (ASHA) verifying possession of a valid Certificate of Clinical Competence in Speech-Language Pathology satisfies this requirement
The holder must verify passage of the Educational Testing Services Praxis Il Speech-Language Pathology Test. Pessession of a valid California Speech-Language

SLPT Pathology License issued by the California Speech-Language Pathology and Audiclogy Board or an original Certification Letter from the American Speech-Language- TC Code Not Required
Hearing Association (ASHA) verifying possession of a valid Certificate of Clinical Competence in Speech-Language Pathology satisfies this reguirement.



Applying for your Clear credential

CHECEKLIST FOR PRELIMINARY TO
[ m 1 CLEAR SPEECH-LANGUAGE PATHOLOGY SERVICES
S U b |T O | | CREDENTIAL APPLICATION

Please use this checklist to verify that vour credential application is complete, then SUBMIT

| -I-e m S -I-O g e -I- h e AILLITEMS TO THE CALIFORNIA COMMISSION ON TEACHER CREDENTIALING

{CTC). Your employer may also accept your application and send it to the CTC for yon.

1. Update to your preferred email address on the CTC Website.
The CTC requires the creation of a User ID and Password now to access your
information and pay for your credential. T'o prevent delays in receiving information
please complete this and npdate your email information as soon as possible.

2. CTC application 41-4 completed
https: / /www.cte.ca pov/docs /default-sonrce leaflets /414 pd fPsfrren=24453007 42

3. Oprtion 1 — Verification of Exam Scores & Clinical Experience

a) Verification of passing score of 162 on the Educational Testing Services (ETS)
Praxis II Speech-Langnage Pathology Test (Test code 3331)
http-/ /www ets orp/ praxis /ca /recnirements .

b) Verification of completion of 36-week Clinical Fellowship Year (CFY) on either
- a) required Professional Experience Form 77V-21 from the California Speech-
Langnage Pathology and Audiclogy Board

OR
Option 2 — Photocopy of license issued by the California Speech-Language
Pathology and Audiology and Hearing Aid Dispensers Board

OR

Option 3 — Photocopy of American Speech-Langnage-Hearing Association (ASHA)

verification of certification letter.

4. A check or money order for $100.00 made ont to the HETIET.

If yon have any questions regarding the application process, please contact the Credential Analyst Office
at (916) 278-4567 or email me at gchristian(a)csus edn .

CTC MAILING ADDRESS:

Commission on Teacher Credentialing
Certification Division

19200 Capirtol Ave.

Sacramento, CA 95311-4213




APPLICATION FOR CREDENTIAL AUTHORIZING PUBLIC SCHOOL SERVICE

For Privacy Act Motification see Application Instructions

Appeal:
Route to:

IHE/County/fDistrict Use Only

pplying for

Commission Use Only: Fee Information e
C | APP | FP Other Dake:
yo U r e O r 1. PERSONAL INFORMATION (type or prin) CTC Use Only ik

*Social Security or Individual Tax Identification Numher:| I*Date of Birth: {mm/ddfyyyy)

credenftial

My Full Legal Hame:' |'| 'J
First

Last

All Former/Maiden Name(s):

County of Employment {(CA only):
School Districk of Employment (CA only):

» Form 41-4 “Address]
*City: | I'state;| |'1ip:|
Home Phone: I\Hurk Phone:

| Mobile Phone:

*Email Address: |

Gender: Sexual Orientation: Fleasel select one of the uphur_ﬁ_ that best describes your race/sth n11:|ty- heritage:
Asian Groups: Pacific Islander Group: Other Groups:

2. APPLICATION TYPE REQUESTED: {select only one option) ¥ = Required Information
| - I O Other:

3. CHOOSE DOCUMENT TYPE: (make only one selection in this section)

¥ = Available at the reguest of a California Local Education Agency (LEA) only. Decuments in bold font require you
to select from Section 4 below a Subject or Authorized Area of Service to be listed on the document.

[TEACHING CREDENTIALS:
Osi ngle Subject

(O Multiple Subject

O Education Specialist
(0 Career Technical (CTE)
(O Adult Education

C]I Other:

SERVICES CREDENTIALS

O Administrative

O Pupil Personnel

O Speech-Language
Pathology

O Teacher Librarian

C} School Hurse

C} Other:

EMERGENCY PERMITS®:
O Limited Assignment®
(O short-Term Staff*

D Provisional Internship®
(O Em cLAD®

c} EM Bilingual*

(D) EM Teacher Librarian®
D EM Resource Specialise®

SUBSTITUTE PERMITS:
KD 30-Day Substitute
DCareer Substitute®

O Prospective Substitute
KO Teaching Permit for
Statutory Leave®

K0 20-Day CTE Substitute

CHILD DEVELOPMENT

IPERMITS:

() Assistant

O.ﬂs;nciate Teacher

O Teacher

OMaster Teacher

O Site Supervisor

Ongram Director

O Children's Center
Permit

(D) schoal-Age
Emphasis

4. SELECT AUTHORIZATION/SUBJECT AREA(S): (to choose additional subject areas, see page 5 “Comments" box)

DSupplementar)r Authorization/
Subject Matter Authorization:

I:‘Multipl.e Subject (Elementary Teaching)

DEngh’sh Learner Authorization
DS‘i ngle Subject (Secondary Teaching):

[ JcLaD Certificate

-

(5pecify World Language-if applicable)

-

[ IBilingual Authorization:
{5pecify Language)

[]5pecial Education Specialty Areas: | =1 CTC Use Only
| -~ | [ |Pupil Personnel Services:

DCI'E Industry Sector: [ ~ 1
[ =1

[] Adult Education Subjects:

FORM 41-4 (REV. 3/2022)
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