
SweOf California 
CalIfornia Commission On Teacher Crcdentialing 
Box.944270 
t900Capitol A venilc 
Sacnuriento. CA 94z.u;.2700 

T ell!pllnntt: 
(916) 44~-72S4 or (888) 921-2682 
E-mail: credentials@ctc.ca.gov 
Web ,slltt: www.clC.ca.gov 

RECOMMENDATION FOR PROFESSIONAL CLEAR OR LEVEL II TEACHING 
CREDENTIAL UPON COMPLETION OF DISTRICT INTERN PROGRAM 

Date: ____ F~~_j)_. __ lQHL _________________ _ 

Name of Applicant: 
______ H,ark Reider 

Social Security Number: 
._-----_._-------------------------------------------------------

._-----_._-------------------------------------------------------
Employed at: 

Name of School: 

Name of District: 
_____ =C""'"'la ... y~t"-'·o .... ,n~Va-U~.Y. High Scbool 

_____ ...;;M~t~.~D:.:!i~a~b~1 Q_JJni f i ed Schoo I p.i.~_tr..i.c..:L __________________________________ _ 
Name of County: 

Contra ,Costa ---------------------------------------------------------------

DIRECTIONS FOR THE EMPLOYER: To recommend the holder of the District intern Credential for a 
Professional Clear or Level II Teaching Credential complete section A and B below. To request an 
additional year on the District intern Certificate complete only section C. 

A. [X] The above-named applicant has completed the District program and has served 
successfully for: 

~~~ ~:~:ge:~ ~,~!me as an intern teac_h_e-:r'".e0:..r-,A~~~' __ a:s~ t;:?=e, __ 
ignature ~mplOyer -

Title 
__________ ll j pee top 0 f pe rsonnel __________ " _____________________________ _ 

Date 
---------------------------------------------------------------------------

B. [X] The above-named applicant is recommended by the governing board of t'he school district 
for Professional Clear or Level II Teaching Credential pursuant to Education Code Section 44328. 

Signature of School Board Member or Designee 

Title 
----------------------------------------------------------------------------

Date 
-------------------_._-------------------------------------------------------

c. [ ] The Governing board of the school district requests the issuance of a one-calendar-year 
extension of the District Intern Credential to the above-named applicant. An application form and fee is 
attached. 

Signature of School Board Member or Designee 
Title 

----------------------------------------------------------------------------
Date 

--------------------------------------------------------------------------_. 


