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BILINGUAL AUTHORIZATION  

CREDENTIAL APPLICATION  
 
 

 
Last Name:       First Name:     Middle Name:     

Maiden Name:       CWID:        

Social Security Number:    - -   Date of Birth:   - -19   

Address:        City/State:      Zip:    

Home Phone: (        )        Work Phone: (       )         

Cell: (       ) ____________________ Email:           
                                                   Online application requires a valid e-mail account.  

 

TYPE OF CREDENTIAL HELD: 
 

 EDUCATION SPECIALIST (CIRCLE ONE):   M/M    M/S    ECSE                       

 MULTIPLE SUBJECT      
                

 SINGLE SUBJECT 
 
    ___ PRELIMINARY 
    

___CLEAR  

 
 
Language: ____________________________________________________________ 
 

 

OFFICE USE ONLY:       DATE STAMP 

Completion Date:         

Issuance Date:       

CTC Submittal Date:      

 ACCESS DATA ENTRY 

 CMS DATA ENTRY 

            
 
 
C A L I F O R N I A  S T A T E  U N I V E R S I T Y ,  F U L L E R T O N     P.O. Box 6868, Fullerton, CA 92834-6868 
The California State University: Bakersfield / Chico / Dominguez Hills / Fresno / Fullerton / Hayward / Humboldt / Long Beach / Los Angeles / Maritime Academy   
Monterey Bay / Northridge / Pomona / Sacramento / San Bernardino / San Diego / San Francisco / San Jose / San Luis Obispo / San Marcos / Sonoma / Stanislaus 


	Credential Application

