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Dr. Janice A. Eckmier , Carolyn R. Burch, Co-Directors 

 

 

COMPLETI ON AND SUBMI SSION CHECKLI ST 
 

DIRECTIONS:  The application for the CSUN Graduate Program must be completed online.  The SSUIP Application packet and 
the Intern Credential Application must be completed and submitted when applying for  the Single Subject University Intern 
Program.  You must submit those packets to one of the Program Co-Directors.  Upon approval, the application packet goes to 
the Credential Office. 
 

1. The CSUN graduate admissions applications must be completed as follows: 
 ¥ Website Ð CSUMentor.edu or link from CSUN to Admissions and Records 
 ¥ L ink to Graduate Admission Applications 
 ¥ Follow instructions Ð How to Use the CSU Online Application 
 ¥ You will need to create a username and password if you have not done so. 
 ¥ Once you have completed the application, click the ÔSUBMITÕ button located on the left column to submit the application. 
 ¥ Follow all directions for payment and for submitting transcript information to Admissions and Records.  Timely submission 

of your transcripts is critical for your admittance to the Credential Office and to the SSUIP Office. 
 ¥ You must submit a copy of the confirmation number information to a SSUIP Co-Director. 
  

2. The following are included in the Credential Preparation Application Packet: 
 ¥ The SSUIP application 
 ¥ One set of official transcripts (include transcripts for every college/university attended) 
 ¥ Fulfillment of 120 clock hours of Pre-Service Field Experience Requirement 
 ¥ Statement of professional plans 
 ¥ Two letters of reference 
 ¥ Copy of emergency, pre-intern, or substitute permit (if  available) 
  OR 
 ¥ Request for Live Scan Certif icate  
 ¥ If taken, CSET, PRAXIS and /or SSAT Ð scores. 
  OR 
 ¥ Subject Matter Clearance from Specific CSUN Department (must have 100% of subject matter teaching option) 
 ¥ U.S. Constitution test results (or course, including U.S. Constitution &  CA State) Approval from Credential Office 
 ¥ CBEST scores, with writing score of 41 or better 
 ¥ Interview with Co-Director 
 

¥ Once you have completed the SSUIP Application, you MUST take the packet to one of the SSUIP Co-Directors for review.   ¥ You will receive 
and complete the Credential Request Form.    ¥ You will go to the SSUIP Office in 3101G where copies of the application will be made.    ¥ 

THEN, you will take the complete packet to the Credential Office. 
 

3. The following are included in the I ntern Credential Request Process: 
 ¥ Credential Request Form Ð Complete Information for Single Subject Intern 
 ¥ Read the information regarding the steps in the process.  Then, complete the form and turn in to the Credential Office. 
 ¥ Intern Verification (LAUSD only) or Intern Authorization for Employment (other districts) 
 ¥ Once you have turned the packet in to the Credential Office, they will submit the information to CCTC. 
 ¥ You will be notified by the California Commission on Teacher Credentialing to complete the personal and professional 

fitness and payment portions of the process. 
 ¥ Within two working days you will receive confirmation that your credential has been recommended, providing there are no 

extenuating circumstance, followed by a notice of granting. 
 

4. CSUN Student ID Card and Interview 
 In addition, you submit a color  copy (legible) of your  CSUN Student ID Card with your SSUIP Application.  If  you have not 

yet completed enrollment procedures, you must acquire an ID as soon as you are eligible for admission.  During the application 
process you will also be interviewed by one of the SSUIP Co-Directors. 

 

 Dr. Janice Eckmier Carolyn Burch 
 CSU, Northridge CSU, Northridge 
 18111 Nordhoff Street 18111 Nordhoff Street 
 Northridge, CA 91330Ð8265 Northridge, CA 91330Ð8265 
 (818) 677 Ð 2523 (818) 677 Ð 6370 
 Room 1213, Education Bldg. Room 1205, Education Bldg. 

2007Ð 2008 
APPLICATION 
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The Single Subject University Intern Program (SSUIP) Application 2007 - 2008 
 

A Distinctive and Comprehensive Program for Practicing Teachers 
Department of Secondary Education, 

College of Education, California State University, Northridge 
 

1. Information About the Application and Curr ent Teaching Position 
Please print or type 
 

Name:  Date of Birth:  __________________________ 
 
Home Address____________________________________ City:  State:    Zip:   
 
Home Phone: _______________________Cell: ______________________Home E-Mail: ___________________________________ 
 
School in which you are employed: ______________________________ School Fax: ________School Phone:   
 
School Calendar (Traditional, Concept 6, etc. Track Assigned):  ______________________________________________ 
 
School Address:  City:   State:  Zip:   
 
Subjects Taught:  Grade Level (s):   
 
Have you ever been a student at the California State University, Northridge? Yes _____ No _____ 
 
If yes, what was your student number?  Social Security Number _______________________ 
 
 

Have you passed the CBEST?* Yes _____ No _____ 
 

With a writing score of 41 or better?* Yes _____ No  _____ What was your writing score?  ____________ 
 
Have you taken the U. S. Constitution?* Yes_____ No _____ If yes, did you pass it? Yes_____ No_____ 
 
Have you taken the CSET,?*Yes_____ No  _____If yes, have you passed it?*Yes   _____ No  _____ 
 
Please check the credential(s) you are seeking: Single Subject in ____________________________ Content Area 
 

 BCLAD (See Credential Office or SSUIP Co-Director for Additional Requirements) 
 

 
 
 

 
2. Information About the ApplicantÕs Academic Background 
Please list the schools you have attended and the degree(s) or credential(s) received 
 

College / University:  Credential / Degree:  Date:    
 
College / University:  Credential / Degree:  Date:    
 
College / University:  Credential / Degree:  Date:    
 
What was your undergraduate major?   
 
If you have completed a graduate degree, what was the discipline or professional field?   
 

3. Required Academic Background Veri fi cation 
Please contact all the colleges/universities you attended and ask each to send you two official transcripts.  
If you are a CSUN graduate unofficial copies (downloaded from the internet) are acceptable. 

¥ One set of transcripts is turned in with the Admission and Records Graduate Application packet.   
¥ The other set is attached to this SSUIP Application. 

*Please submit copies of CBEST, U.S. Constitution,and CSET scores with this application. 

New _______________ 
Change of Program ___ 
Classes _____________ 
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SSUIP Application         2007- 2008 
 

 
4. Required Statement of Professional Plans and Interest in this Program 
 

Please write a brief essay (between one and five double spaced standard pages) in which you discuss: 
 
¥ How you have come to make the decision to become a secondary teacher 
¥ What you find most significant and rewarding about the teaching profession 
¥ What you find most challenging 
¥ What you wish to gain from participation in this intensive program 

 
 
5. Required Letters of Reference 
 

Two letters of reference for admission to this program are required. Each letter should address  
 

¥ Your potential as a secondary teacher  
¥ Your potential for success in a graduate-level credential program  

 
Appropriate references may include  

 
¥ College or university faculty  
¥ Classroom teachers/ principals  
¥ Individuals that can attest to your qualif ications to become a teacher 

 

Please attach your letters of reference as part of your SSUIP Application. 
 
6. Pre-service Verifi cation of Field Experience of 120 Clock Hours (please see page 4 of application.) 
 
7. Required Statement of Personal and Professional Fitness 
 

The following question must be answered yes or no for the application to be considered.   
If your answer is ÒyesÓ please submit a photocopy of your emergency permit as well as a letter of explanation. 

 
 Have you ever been convicted or pled Ònolo ContendereÓ to any violation of the law in any state or nation (other than very minor traffic 

offenses)? 

  Yes  No 
 
 
8. Veri fi cation of All I nformation Provided 
 

I verify that all the information provided as a part of this application is true and complete to the fullest of my knowledge. 
 
 
 Signature of Applicant:         Date:      
 
 Signature of Co-Director:        Date: ___________________ 

 
If you have already been admitted to the University as a graduate student and/or have applied as a traditional teacher 
candidate to the Single Subject Credential Program at California State University, Northridge, some of these 
application materials may not be required.  

 
Please contact the Single Subject University Intern Program Offi ce (818-677-2224) to set up an appointment with 
the directors to determine what you need to submit. 
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SSUIP Application         2007- 2008 
 

 
Pre-service Field Exper ience of 120 Clock Hours 

 

The state requires that a credential candidate participate in 120 clock hours of pre-service f ield experience.  There are a variety of 
ways in which to complete this requirement.  Listed below are the most frequently used methods of fulf il ling this requirement.  If you 
are not able to meet this requirement at the time of application, please get advice from the Intern Co-Directors. 
 

Please complete any of the following that relates to your experience.  You will need to attach copies of certificates of completion, 
letter from principal or director, copy of contract and/or other verifying information.  You may attach additional pages.  Please be 
certain to enter your name on additional pages. 
 
1. LAUSD PreIntern Program   
 Dates of Program: From  _________________________ To _________________________________________________ 
 Contact Person:  ______________________________________ Telephone  ______________________________________ 
 

2. Pr ivate School Exper ience (Teaching)   
 School: ________________________________________________________________________________________________ 
 Dates of Employment: From_________________________________ To _______________________________________ 
 Grade Level Taught: _____________________ Subject (s): ________________________________________________ 
 Contact Person: ______________________________________ Telephone _____________________________________ 
 

3. Substitute Teaching   
 District:_______________________________________________________________________________________________ 
 Dates of Employment: From_________________________________ To _______________________________________ 
 Approximate Number of Hours Employed:  __________________________________________________________________ 
 Contact Person: ______________________________________ Telephone _____________________________________ 
 

4. Teacher Assistant Exper ience 
 School or Program: ______________________________________________________________________________________ 
 Dates of Employment: From_________________________________ To _______________________________________ 
 Grade Level of Students: ____________________________ Subject (s):  _______________________________________ 
 Contact Person: ______________________________________ Telephone _____________________________________ 
 

5. Volunteer  Work with Students  
 School or Program:_______________________________________________________________________________________ 
 Dates of Volunteer Work:__________________________________________________________________________________ 
 Describe activities:_______________________________________________________________________________________ 
 Approximate Number of Hours Volunteered:  _________________________________________________________________ 
 

6. Distr ict-sponsored Training (must include pedagogy) 
 District:  ________________________________________________________________________________________ 
 # of Hours: ____________ From:_____________________ To: _______________________________________________  
 Brief Description: _______________________________________________________________________________________ 
 Contact Person: ______________________________________ Telephone _____________________________________ 

 

7. First Month of SSUIP Activit ies 
District:  _______________________________________________________________________________________________ 

 # of Hours: ____________ From:_____________________ To: _______________________________________________  
 Contact Person: ______________________________________ Telephone _____________________________________ 
 
8. Pre-service ELL  Training 
 Complete the pre-service component form included in the application. 
 
 
 Intern Signature:  ________________________________  Co-Director  Signature:  ____________________________ 
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SSUIP Application         2007- 2008 
 

 

Pre-service Components for Single Subject Interns 
 
 

Name:  __________________________________________ Email:  ____________________________ 
 
1. English Learner  Requirement (40 hours) 
 

      
 
   
 
     
 
 
   

A. SED 521 course (Fall 2002 or later) that meets EL requirement (transcript attached) 

B. SED 525 ESL course (Fall 2002 or later) that meets EL requirement (transcript 
attached) 

 
C. Course from another university that meets EL requirements (transcript attached with 

description of course and equivalency form) 
 
D. Pre-service ELL Independent Training Packet for Single Subject Interns 
 

 
I certify that this intern applicant has completed the required 40 hours of EL pre-service component for 
the Single Subject Intern Credential through the option(s) marked above. 
 

_______________________________________ _________________________________ 
 

 Single Subject Intern Co-Director Date 
 
 
 
 
 
 
 

  
2. Additional Pre-Service Requirement (must equal a minimum of 120 hours) 
 

     
 
 
     
 
 
    
 
   
 

A. Field experiences submitted with credential application.   
 
B. District Pre-service (date and verification attached)   
 
C. Other field experiences with documentation  
 
D. Credential course Ð Post B.A. with transcript  
 
 Course title:  ___________________________________ 
   

 (A 3-unit course equals 45 hours of class time and a minimum of 90 hours of 
out-of-class time, typically including observation and participation) 

Hours completed: __________ 
A.  
B. Hours completed: _________ 
C.  

Hours completed: __________ 
 

Hours completed: __________ 
 

 Number of units:  _________ 
 

 
 
 
I certify that this intern applicant has completed the required 120 hours pre-service component for the 
Enhanced component of the Single Subject Intern Program through the option(s) marked above. 
 
_______________________________________ _________________________________ 
 

 Single Subject Intern Co-Director Date 
 


