








. Commission on Teacher Credentialing I Email: waivers@ctc.ca.gov
Certification Division Website: www.cte.ca.gov
ATTN: Waiver Unit
CTC 1900 Capitol Avenue
Sacramemo. CA95811-4213 _CT_C Use_ Only
T
CTC Use Only
= St VARIABLE TERM WAIVER REQUEST (WV1 Form)

Requests must be prepared by the employing agency, not the applicant. All materials must be
typewritten or computer generated and sufficiently clear to photocopy. This form must be used for first
time and subsequent waivers only.

1. EMPLOYING AGENCY (include mailing address) County/District| Contact Person:
Oakland Unified School District . CDS Code ' susie Martin

01/61259 Telephone #: 510-879-0013

NPS/NPA (list county code ) EMail: Susan.martin@ousd.k12y

2. APPLICANT INFORMATION:

Social Security or Individual Tax ldentification Number: i

All applicants must answer professional fitness questions (see #11). In addition, if fingerprint clearance is not on file at
CTC, a completed Live Scan receipt (41-LS) must be submitted with this waiver request. If needed, a review by the
Division of Professional Practices will be concluded before a waiver approval letter will be issued.

Full Legal Name __Ghazizadeh Negin
Last Furst

Middle

Former Name(s) Birth Date 04/08/1986
Applicant's Mailing Address 336 E. 15th Street, #2 - Oakland CA 94606

Phonet ©10-685-8866 Email N€ginghazizadeh@gmail.com
waiver Title CBEST; Education Specialist Moderate/Severe )

(List the specific title and subject area of the credential that authorizes the assignment. Note that the subject must be
one that is available under current regulations.)

Assignment Moderate Severe

Indicate specific position and grade level (e.g. chemistry teacher, grades 11-12)
¢ For bilingual assignment list LANGUAGE:

e s this a full time position? Yes D No

e If not, indicate how many periods a day the individual will be teaching the waiver
assignment(s)

o Is this a subsequent waiver? (see #9 for additional information) D Yes No
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