
State of California 
Commission on Teacher Credentialing 
Certification Division 
1900 Capitol Avenue 
Sacramento, CA 95811-4213 

VERIFICATION OF REQUIREMENTS 
For the Provisional Internship Permit 

Email: credentia)s(li,ctc.ca.gov 
Website: www.ctc.ca.gov 

This form must be completed by the employing agency and submitted with each application for a Provisional 
Internship Permit. 

Name of Applicant _K_e_v_in_ B_r_u_c_e _ _______________________ _ 

SSN ------------------------------~--------------------------------
Name of Employing Agency Gilroy Unified School District 

County/District/COS Code _4_3_-6_9_4_8_4 ________________________________________ _ 

l:l Multiple Subject 

l:l Single Subject- Specify subject(s): 

iii Education Specialist- Specify specialty area(s): Moderate/Severe 

By submitting this form, the employing agency named above verifies that items 1-6 have been completed. 

1. A diligent search has been conducted for a suitable credentialed teacher or qualified intern teacher by 
the following methods and verification of such recruitment efforts is attached: 

Required recruitment methods (provide photocopies of all of the following 3 methods): 
Iii Distributed job announcements 
Iii Contacted college or university placement centers 
Iii Advertised on the Internet 

Optional recruitment methods (in addition to the required methods above): 
0 Advertised in professional journals 
Iii Attended job fairs in California 
Iii Attended recruitment out-of-state 
Iii Contacted California teacher recruitment centers 
0 Advertised in local/national newspapers 

0 Other (explain) -------------------------------------------------

2. The permit holder will be provided orientation, guidance and assistance during the valid period of the 
permit 

3. Public notice of intent to employ the applicant in the identified position has been given and meets the 
following criteria (check the box that applies): 

Iii Public School District 
Public notice was presented as an action item on the governing board agenda and acted upon 
favorably. A copy of the agenda item is attached. 
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(continued) 

The agenda item included the applicant's name, assignment, including subject(s) grade 
level(s), school site, and a statement that the applicant will be employed on the basis of a 
Provisional Internship Permit. 

D County Offices of Education, Nonpublic Schools, Statewide Agencies, and Charter 
Schools 
Public notice was posted at least 72 hours before the position was filled. A copy of the dated 
notice is attached. 

Public notice included the applicant's name, assignment, including subject(s) grade level(s), 
school site, and a statement that the applicant will be employed on the basis of a Provisional 
Internship Permit. 

Public notice included a signed statement from the superintendent or administrator confirming 
there were no objections to the issuance of the permit. 

4. The permit holder will be provided assistance in developing a personalized plan through an agency­
defmed assessment that would lead to meeting subject matter competence related to the permit 

5. The permit holder will be provided assistance to seek and enroll in subject matter training, such as 
workshops or seminars and site-based courses along with training in test-taking strategies and will 
assist the permit holder in meeting subject matter competence related to the permit 

6. The candidate has been apprised of the steps required to earn a credential and enroll in an intern 
program 

il I understand that I must complete core academic area subject matter to enroll in an intern program for 
the Education Specialist Instruction Preliminary Credential (academic areas include art, English, 
foreign language, mathematics, music, science, social science, and multiple subjects) 

Applicant Signature 7 ~ ~ 

Employing Agency Certification 
This form must be signed by the District/County Superintendent, Personnel Administrator, NPS/NP A 
Administrator, or Designee. 

I certify ·on provided on this form is true and correct. 

Signature ___ :s;:;;~-=============---------------------
Title Assistant Superintendent H R 

Date 1-/z--th.., 
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