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SUBJECT: Application for One (1) Provisional Internship Permit Education Specialist: Moderate/Severe 

ACTION REQUESTED 
Approval by the Board of Education of Resolution No. 1415-0025 in support of one application to the 
Commission on Teacher Credentialing recommending approval for One (1) Provisional Internship Permit 
Education Specialist: Moderate/Severe. 

BACKGROUND 
According to Title 5 Sections 80021-80021.1, the Provisional Internship Permit (PIP) was created in response to 
the phasing out of emergency permits and became effective on July 1, 2005. It allows an employing agency to 
hire an individual who has not yet met the subject matter competence requirement needed to enter an internship 
program. Prior to requesting a PIP, t he employing agency must verify that a diligent search has been made, and 
a fully credentialed teacher cannot be found. 

The PIP is only available at the request of an employing agency. Individuals may not apply directly to the 
Commission for this document. Holders of the PIP are restricted to service with the employing agency requesting 
the permit. An employing agency is defined as a California public school district, county office of education, 
nonpublic school, charter school, or statewide agency. 

The PIP is available in the areas of Multiple Subject, Single Subject, and Education Specialist. Individuals who 
were issued four or fewer emergency permits may be issued three PIPs as long as the employer requirements 
have been met. Individuals who were issued five emergency permits do not qualify for the PIP. 

The PIP will allow the candidate time to pass the subject matter competence requirement needed to enter an 
Internship program. 

DISCUSSION 
The Board of Education, exercising the power of the Governing Board, may approve an application 
seeking a Provisional Internship Permit from the Commission on Teacher Credentialing, as may be 
necessary for certain certificated employees of the District so they may work in the District for the 2014-
2015 school year, as follows: 

The current request is for One (1) Provisional Internship Permit. 
• Julian Lucas, Provisional Internship Permit Education Specialist, Oakland Technical High School, 9-12. 

The permit will allow the candidate time to pass the subject matter competence requirement needed to 
enter an Internship program. 
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RESOLUTION 
OF THE 

BOARD OF EDUCATION 
OF THE 

OAKLAND UNIFIED SCHOOL DISTRICT 
Resolution No. 1415-0025 

- Application for One (1) Provisional Internship Permit Education Specialist: Moderate/Severe -

WHEREAS, the Board of Education, may approve an application to the California Commission on 
Teacher Credentialing seeking a Provisional Internship Permit as may be necessary for a certificated 
employee of the District for a specific period of time, and 

NOW, THEREFORE, BE IT RESOLVED that approval is given supporting applications to the California 
Commission on Teacher Credentialing for One (1) Provisional Internship Permit to be issued to the 
following individual: 

The current request is for One (1) Provisional Internship Permit. 
• Julian Lucas, Provisional Internship Permit Education Specialist: Moderate/Severe, Oakland Technical High 

School, 9-12 

Passed by the following vote: 

AYES: Jody London, Jumoke Hinton Hodge, Roseann Torres, Christopher Dobbins, 
Vice President James Harris and President David Kakishiba 

NOES: None 

ABSTAINED: None 

ABSENT: Anne Washington 

I hereby certify that the foregoing is a full, true and correct copy of a Resolution passed at a Regular 
Meeting of the Board of Education of the Oakland Unified School District held August 27, 2014. 

Le islative File 
File ID Number: 
Introduction Date: 
Enactment Number: 
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OOLMSTRICT 

------/-,<~'------· ___ ____ $/zt/!1 
Antwan Wilson 
Superintendent and Secretary, Board of Education 



FISCAL IMPACT 
None. 

RECOMMENDATION 
Approval by the Board of Educat ion of Resolution No. 1415-0025 in support of an application to the 
Commission on Teacher Credentialing recommend ing approval for One (1 ) Provisional Internship Permit 
Education Specialist: Moderate/Severe. 
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TEMPORARY COUNTY CERTIFICATE FOR ALAMEDA COUNTY 

REQUEST (To be completed by Applicant) 

Name: ___ La~l51~1 ~l ~0~'='---~-~-~-~___,,,,_·2=-i_~0~L ~/ i~a~1~l.__ _ _________ ~-~. Middle 

Subject Area(s): _________________________ _ 

Filed through one of the following: D CTC Direct 

~ Councy ____________ _ 

Date Application sent to CCTC: _ _______ _ 

D 
~ 

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

J) The fitness of applicant to bold tbi credential or any credential is cWTe11tly under review by the Committee of Credentials. 
2) Applicant bas an appeal currently pending from prior denial of this credential by the Commission or Committee 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. 

l 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 I 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 I should not be issued this 
certificate or permit. 

Date:_ 7 r-/ _3 0--1-/_ r....:..._y _ 
~ I 

EMPLOYER AFFIDA To be completed bv emploving Official 

I certify (or affirm) under penalty of perjury that I have made diligent inquiry into the qualifications and fitness of this applicant, and based upon 
his/her statements and documents, which I believe to be true and accurate, I have determined that he or she bas all qualifications required by law for 
the performance of service requiring certification, except actual possession of a certificate, and further that he/she bas submitted to the California 
Commission on Teacher Credentialing his/her 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, l hereby authorize issuance of a 
temporary certificate for the purpose o autb rizing salary payments to this applicant for his/her services to be performed pending issuance of a t:ar ;mcate. 

I erintendent 
Title 

510-879-0202 
Print Contact name if Charter or Preschool Phone # 

CERTIF1CATE-To be completed by County Superintendent 

Oakland Unified School District 
School District, Charter School or Preschool Center 

1000 Broadway. Suite 295. Oakland. CA 94607 
Address o( Charter or Preschool 

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 



f. Have you ever had any professional o vocational (not teaching or education al) licens revoked, denied , suspended, 
and / or otherwise subj ct d to any othe disciplinary action (including an action tha t was stayed) in Ca lifornia or any 
other state or place? 

D Yes No 

Before submitting , please review the application for completeness : 

1) Personal information with correct SSN, date of birth , and email address f ill ed in on page 1 
2) Type of credential clearly marked on page 1 (use box below for additional subject! authorization requests) 
3) All Professional Fitness Questions marked Yes or No on pages 2 and 3 
4) Payment (check or money order attached to the front of this form). See Credential Leafl et CL -659 for fee 

schedule. 

Checks or money orders may be made payable to the Commission on Teacher Credentialing. The Commission does 
not accept cash payments. All app licat ion fees are non-refundable. 

Applications that are submitt d incomplete or without the appropriate fee included will not be processed and will 
be returned. 

5. OATH AND AFFIDAVIT 

I solemnly swear (or af irm) that I will support the Conslitul10n of l e United States of America , the Constitution of the State of 
California . and the laws of the Unit d States and the Slat of Cal ifornia. I hereby cerufy (or declar J under penalty of perjury under 
the laws of the State of California that all the foregoing statements in this application are true and correct. 

Date City _O_a_k_la_n_d ___________ _ County Alameda State CA 

SIGNATURE OF APPLICANT T 8' .....) ~e--0 
6. EMPLOYING AGENCY INFORMATION 

This section must be completed for all creden tial , certificat , and permit types where service is res tricted to an employing agency. 

County CDS Code 01 School District CDS Code 61259 
-------------~ 

Charter School/Non-Public School or Agency/Statewide Agency Name 

Applicauons for Provisional Internshi p Permits , Short -Term Staff Permits, Limi ted Assignment Permits, and Emergency Permits 
(except 30-Day Substi tute Teaching Permits ), must be filed through the employing agency. Employers must have an annual 
Declaration of Need for Fully Qualified Educators on file with the Commission prior to the submission of any applications for Limited 
Assignment or Emergency Permits. 

Comments/ Additional Subject Requests: 



a. Hav you ever be n: 

• dismissed or, 

• non -reelected or , 

• suspended without pay for more than en days, or 

• re ti red or , 

• resigned from or otherwise left school employment 

because of allegations of misconduct or while allegations of misconduct were pending7 

D Yes [2(' No 

b. Have you ever been convicted of any felony or misdemeanor in California or any other plac ? 

You must disclose: 

• all criminal convict ions 

• misdemeanors and felonies 

• convictions bas d on a pl a of no contest or nolo contender 

• convictions dismissed pursuant to Penal Cod Section 1203 .4 

• driving under the influence (DUI ) or reckless dnvmg convictions 

• no matter how much time has passed 

You do not hav to disclose: 

• misdemeanor marijuana-related convictions that occurred mar than two years prior to this applicat ion, except 
convictions involving concentrated cannabis, which must be disclosed regardless of the dat of such a 
conviction. 

• infractions (DUI 01 reckless driving convictions are not infractions~ / 

D Yes L:f No 

c. Are you currently the subject of any inquiry or investigation by any law enforcement agency or any licensing agency 
in California or any other state? 

D Yes 

d. Are any criminal charges currently pending against you? 

D Yes 

e. Have you ever had any credenti al, including but not limited to, any Certificate of Clearance, permi t , credent ial, 
license or other document authorizing public school service , revoked , denied, suspended, publicly reproved , and / or 
otherwise subjected to any other disciplinary action (including an action that was stayed) in California or any other 
state or place? 

D Yes IT1 No 



3. CHILD DEVELOPMENT PERMIT REN EWAL SELF-VERIFICATION 

As the holder of a Child Development Permit (any level except the Associa te Teacher Permit) you must complete a specific number 
of planned and approved professional growth activi ti es for each five·year renewal. These activities must be recorded on the 
Professional Growth Pion and Record form. As the holder of a Child Development Permit choosing to se l f-verify completion of these 
requirements, you may be subject to an audit. The Commission reserves the right to request submission of these forms for auditing 
purposes any time with in one year following submission of this application. If the Commission determines through its audr t l ha t you 
did not comple te the professional growth 1 equirements, your permit wil l not be renewed and you may be subject to adverse action 
on other credentials you currently hold . You must retain your Profess ional Growth Pion and Record form for one year following the 
submission of this applicat10n. 

DECLARATION : 
I certi y (or declare) that I have read the above and completed the following for this renewal of my clear credential: 

I have completed _N_l_A ___ hours of professional growth act ivities 

My Professional Growth Advisor is --------------------
Advi so r 's Name Advisor's Phone Number 

4. PRO FESSI ONAL FITNESS QUESTIONS 

Answers lo the following questions are required. If you answer yes t o any quest ion, you must complete the 
corresponding Professional Fitness Exp lana t ion Fo rm . 

B fore granting your application , the Commission will review, at a minimum: 

Federal Bureau of Investigation criminal history (rap sheet) 
California Department of Justic criminal history (rap sh et) 
International database of teacher misconduct ma intained by th National Association of State Directors of 
Teacher Education and Certification (NASDTEC) 

• Previous reviews by the Commission 
Complaints from others 

• Notifications rom school districts 
• Teacher preparation test scor violations 

You must disclose misconduct , even if: 

It happened a long time ago 
lt happened in another state f deral court, military or jurisdiction outside the Uni ted States 

• You did not go to court and your attorn y went for you 
You did not go to jail or the sentence was only a fine or probation 
You received a certificate of rehabilitation 
Your conviction was later dismissed (ev n if under Penal Code section 1203.4), expunged, s t asi de or the 
sentence was suspended 

Warning: Fai lure to disclose any information requested is falsification of your application and the Commission 
may reject or deny your application or take disciplinary action against your credential. 

Do you understand: 

these instructions and; 

• that you will later declare under penalty of perj ury that the information you give is true and correct and ; 

• the Commission may reject your applica t ion i f it is incomplete and ; 

• the Commission may deny your appli cat ion or take disciplinary act ion against your credential i f you do not 
disclose misconduct? 

Yes D No 



APPLICATION FOR CREDENTIAL AUTHORIZING PUBLIC SCHOOL SERVICE 
(Fo r Privacy Act Notifica t ion see Appli catio n Instruct i ons ) 

Appea l: _ _____ _ _ 
Mail app licat ion an d pay ment 
(check or money order ) t o : 
Commission on Teacher Credent ialing 
Cert i ficat ion Divi sion 
1900 Capi tol Avenue 
Sac ramen to, Ca lifornia 95811 -4213 

Commission Use Onl y: Fee Information 

APP FP Other 

1. PE RSO NAL INFORMA T ION ttype or pnnt1 

Social Securit or Indivi dual Tax ID Number:  

Applicant ' Name: Jul ian 

All Former /Maiden Name(s): 

Address: 1374 Trestle Glen Road 

City: Oakland 

Home Phone: 510-332-3190 Work Phone: 

Email Address : ju lian@launchnet.com 

Route t o : _ _ ___ _ _ 

IHE/Col!nty/ Distnct Use Only 

_ - )Jr rl 'TW~ 
Issuance \.__ 
Date: 08/15/2014 

CTC Use Only 
Email 
Add ress: susan.man1n@ousd k12 ca us 

Date of Birth: (mm'dd yyyy) 06/16/1952 

Lucas 
Las I 

County of Employm nt: Alameda 

State: CA lip : 94610 

Message Phone: 

2. CRED ENTIAL TY PE tchoose only one type lowJ OPTION S: 11 AM APPLYING FOR AN ANOTHER CREDENTIAL TYPE 

Substi tute Pe rmits (PT) 

I Single Subject (Secondary Teaching) 

I 
Specify Subject (I f you ar requernng more than one subiect, ente1 11 in 

Commencs.J 

Specify World LanguaP, other than English (1f applicable) 

I 
0 English Learner Authorizat ion Term 

BILINGUAL AUTHORl2ATION - Speci fy Language 

Multip le Subject (Elementary Teaching) 

English Learne r Autho ri za t ions 

BI LINGUAL AUTHORIIATION - Specify Language 

Serv ices Credent ials 

Term 

Specify Other Health Services 

Child Deve lopment Permits (PK ) 

0 Engllsh Learner Authorization Term Designated Subjects (PW) 

BILINGUAL AUTHORIIATION - Sp cify Language J 
~~~~~~~~--''---'-~"'-"'-~~~~~~ ~~~~~~~~~~~~~~~~~~~~~--' 

Subject(s) Term 

Supplementary Authorizatio n (s ) (PJ) 

Specify Special ty Area 

I MODE RA TE/SEVERE Subjec t Matter Authoriza t ion(s) (PJ ) 

[{] English Learner Authori zat ion Term 
~-------~ Other Special ist Credentials CTC Use Only 

Added Authorizations (AASE) 




