








APPLICATION FOR CREDENTIAL AUTHORIZING PUBLIC SCHOOL SERVICE
(For Privacy Act Notification see Application Instructions)
Appeal:
Mail application and payment

(check or money order) to: Route to:
Commission on Teacher Credentialing
Certification Division

1900 Capitol Avenue

Sacramento, California 95811-4213

IHE/County/District Use Only

Commission Usé-Only: Fee Information .
= 4 e e 816/2014
Email Oakland Unified SO

1. PERSONAL INFORMATION ypeorpring - CCUseOny Address Dsioneuse
H @ U Q £3.Us

| Social Security or Individual Tax ID Number: _

Applicant’s Name: Yasmin Harris

First Last

Date of Birth: (nmidayy) 11/08/1971

All Former/Maiden Name(s): Davis County of Employment: Alameda

address: 2301 Northgate Ave APT 310

_ City: Oakland State: C-A - Zip: 94612

{ Home Phone: (51 0[689-3481 \;rk Phone: Message Phone:

| . "
| Emait Address; yasminh40@gmail.com
2. CREDENTIAL TYPE (choose only one type below) OPTIONS: || AM APPLYING FOR AN ANOTHER CREDENTIAL TYPE

Substitute Permits (PT) English Learner Authorizations

Single Subject (Secondary Teaching) IBILINGUAL AUTHORIZATION - Specify Language

Specify Subject (If you are requesting more than one subject, enter it in Services Credentials
Comments.) [

Specify World Language other than English (if applicable) Terml

Specify Other Health Services

DEnglish Learner Authorization Term r

BILINGUAL AUTHORIZATION - Specify Language
I Child Development Permits (PK)

Multiple Subject (Elementary Teaching) D School-Age Emphasis
[ Provisional Internship Permit

[CJenstish Learner Authorization ~ Term | Designated Subjects (PW)
BILINGUAL AUTHORIZATION - Specify Language [

l Subject(s)

Ter
Education Specialist (Special Education) I |L

If you are requesting more than one specialty area, enter it in Comments.)

Supplementary Authorization(s) (PJ)
Specify Specialty Area

Subject Matter Authorization(s) (PJ)

D English Learner Authorization Term r |
Other Specialist Credentials CTC Use Only

[ ] Added Authorizations (AASE)

FORM 41-4 (REV. 5/14)













State Of California Email: credentials@pctc.ca gov
Commission On Teacher Credentialing Website: www.ctc.ca.gov
Centification Division

CTC 1900 Capitol Avenue
\ Sacramento, CA 95811-4213

VERIFICATION OF REQUIREMENTS
For the Provisional Internship Permit

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

Name of Applicant Yasmin Harris

ssv 1D

Name of Employing Agency Qakland Unified School District

County/District/CDS Code 01-61259
@ Multiple Subject
Q Single Subject - Specify subject(s):

QO Education Specialist - Specify specialty area(s):

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):
I Distributed job announcements
& Contacted college or university placement centers
d Advertised on the Internet

Optional recruitment methods (in addition to the required methods above):
L) Advertised in professional journals
ld Attended job fairs in California
[ Attended recruitment out-of-state
U Contacted California teacher recruitment centers
(3 Advertised in local/national newspapers
(3 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):

I 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.
(continued)
CL-857 5/12 Page 1 of 2






TEMPORARY COUNTY CERTIFICATE FOR ALAMEDA COUNTY

REQUEST (To be completed by Applicant)

: ] X
Name: 74/4///‘(‘ /45'1’\/1—\_

Last / First Middle
All Former Names: W ANAD

Social Security Number: _ ll ‘ Date of Birth:_\ \ am\
Address: 2300 NO* W oya i Ave 210

Phone: (6"0) b §a- dUT

Credential Being Applied for: M (U S o t:/p Za '4’ LA 53/7 ;22 E(New ] Renewal
Subject Area(s): pé rm//— . Ml// /,/9/& ’g@( é"[S ] Emergency
Filed through one of the following: 0 CTC Direct N College

Lt  County :ﬁ/ a_ins 1 Ao ] District

Date Application sent to CCTC: Issue Date % / é// /7

EMPLOYEE AFFIDAVIT - Not to be completed by applicant if any of the following apply:

1) The fitness of applicant to hold this credential or any credential is currently under review by the Committee of Credentials.

2) Applicant has an appeal currently pending from prior denial of this credential by the Commission or Commitiee of Credentials.
3) Applicant’s credentials are currently under disciplinary suspension or revocation.

4) Applicant is aware he/she does not meet minimum requirements for credential sought.

I certify (or affirm) under penalty of perjury that I have provided true and accurate statement of all facts relating to my professional and personal
qualifications for the performance of service requiring certification; and that 1 have submitted my complete application for Credential Authorizing
Public School Service to the California Commission on Teacher Credentialing together with the required fee. I am aware that such application may
be denied on any of the grounds provided by EC§44345 or 44346, but to the best of my knowledge no reason exists way 1 should not be issued this
certificate or permit.

Signature of Applicant: (l/{/d/rw‘"’o k{@ Date: 8) b / L
m

EMPLOYER AFFIDAVIT - To be completed by employing Official

1 certify (or affirm) under penalty of perjury that | have made diligent inquiry into the qualifications and fitness of this applicant, and based upon
his/her statements and documents, which 1 believe to be true and accurate, | have determined that he or she has all qualifications required by law for
the performance of service requiring certification, except actual possession of a certificate, and further that he/she has submitted to the California
Commission on Teacher Credentialing hissher complete application for a Credential Authorizing Public School Service, together with the required
fee.

Based upon such information and belief, and by authority of my office and Section 44332 of the Education Code, | hereby authorize issuance of a
temporary certificate for the purpose of authorizing salary payments to this applicant for his/her services to be performed pending issuance of a

regular certificate.
e [W (’/-( I/(;c/f(//f /A&Ui]f/

el
u@zing Officer o Title School District, Charter School or Preschool Center
Print Contact name if Charter or Preschool __Phone # Address of Charter or Preschool

CERTIFICATE - To be completed by County Superintendent

This is to certify that a temporary certificate for (type of certification)
Has been issued to the person named above in the applicant section under the authority of Section 44332 of the Education Code.

This certificate is valid for service in the schools of this county from to
or until the credential applied for is either granted or denied by the California Commission on teacher Credentialing, or the application is withdrawn
by the applicant.

Signature:
County Superintendent or Deputy Date





