
 
 

Verification of Pre-Program Field Experience 

Credential applicants must have 45 hours of field experience from an accredited K-12 public school 
classroom or a classroom-like setting prior to gaining admission to the credential program. A minimum 
of 30 hours must occur in the grade level or subject area appropriate to the desired credential. The 
field experience should be within the last five years. 
 

   Student Information                                                        
 

_____________________________          _____________________________         _____________________________  

  Last Name First Name Student ID Number 
 

Credential Program: ☐ Multiple Subject          ☐ Dual       ☐ Single Subject_____________________     

                                 ☐ Education Specialist   ☐ PK-3                                   (Indicate Subject Area) 

 

  Verification By Course                                                   

Check the course(s) you have taken and the institution where you took the course(s). Please attach a 
transcript for this section. If your course/institution is not listed below, please complete the next section. 
  

    ☐ EHD 50 ☐ EDUC 10 ☐ LBST 10 ☐ EA 31 

   ☐ AGED 50 ☐ EDUC 30 ☐ LBST 20 ☐ EDUC P110 

  ☐ KINES 144I ☐ EDUC 19 ☐ SOCSC 110 ☐ EDUC 001 

  ☐ MUSIC 50 ☐ EDUC 50 ☐ EDUC B24       

 

  Institution:  ☐  Fresno State                      ☐ Modesto Junior College        ☐ San Joaquin Delta College  

  ☐ Bakersfield College            ☐ Fresno City College              ☐ Reedley College 

  ☐ Clovis Community              ☐ Merced College                  ☐ West Hills Coalinga 

                     ☐ College of the Sequoias     ☐ Porterville College              ☐ West Hills Lemoore 

   Verification By Field Experience                                           
 
Name of School/Organization: _______________________     Date Range: _________ to _________ 

  Position/Title:  _______________________         Total Hours: __________ 
 
Please briefly describe the activities that were facilitated by the applicant, the approximate age 
range of the students and the number of students. 

 
 
 
 
 
 
 

 
Supervisor Name (print):_______________________________ Title:_________________       
Supervisor Signature:__________________________________ Date:________________ 
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