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Solano/North Bay/Contra Costa Teacher Intern Program 
Contra Costa County Office of Education 

Intern Placement Form 2008/2009 
 
 

 
Please fill out form completely 

and return by mail or fax to: 
(All information is required in 

order to receive funding.)  

 

Contra Costa County Office of Education 
Human Resources  

77 Santa Barbara Road,Pleasant Hill, CA 94523 
Ph:  925-942-3407     Fax:  925-942-3482 

First Name:  Middle Initial:  Last Name:  
 (Required by the State to track the Intern Programs’ funding)  

SOCIAL SECURITY NUMBER:  

Home Address:  City:   Zip:  

Home Phone:  Cell Phone:  

Work Email (Required):  

Home Email (Required):  

   Male      Female Age:  Birth Date:  

District:  Assigned School:  

School Address:  

                    Street                                City                         Zip 

School Phone:  School Fax:  

Grade Level:  Subject(s) if applicable:  

Principal:  Principal’s Email:  

Type of Intern Program:      MS       SS       Special Ed. Special Ed.     RSP      or SDC     

College/University Teacher Intern Program: 

       Chapman University        CSU, Sacramento        University of Phoenix 

       CSU, East Bay         Saint Mary’s College        University of San Francisco 

       Dominican University        San Francisco State University        Western Governors University 

       National University         Touro University        Other:  

Name of University Credential Program 
Coordinator: 

 

Years as full-time teacher in classroom  
(exclude all substitute experience):  
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LAST NAME:        FIRST NAME:  

 
 
 
 
 
 

Is this your first, second, or third year in the Intern Program?   

       Year 1        District:                             Year 2       District:            Year 3        District:  

When do you estimate that you will complete your Intern Program?  Month:                           Year:  

For the year immediately preceding entering the Internship Credential Program, please indicate which one of 
the following career categories best defines your experience: 

      Military (Armed Forces)       Paraprofessional (e.g. classroom aides) 

     Technical & Scientific Industries, e.g. engineering       Provisional/Emergency/Substitute Permit Holder  

      Social Services (e.g., medical, government)      Other Teaching (e.g., private school, college) 

     Other businesses and industries (e.g., sales, legal, 
      clerical) 

     Other (list job): 

     College/University (recent graduates)  
 

 
What is your Ethnicity? 
    African American or Black   
    Asian American/Asian/Indian (e.g. Chinese, Japanese)   
    Latino, Latin American, Puerto Rican, Mexican American, Chicano or other Hispanic   
    SE Asian American/SE Asian (e.g. Cambodian, Hmong)   
    Pacific Islander, Filipino   
    Caucasian (non-Hispanic)   
    Native American/Alaskan Native   
    Decline to State 
 

    Other _______________________________________  
 

When and where did you receive your undergraduate degree?      

What year did you receive your BA or BS?       

Where did you receive your BA or BS? 

         In California:       UC          CSU        Private Institution (NOTE: UNIVERSITY OF PHOENIX ONLINE COURSEWORK IS   

                                                                       CONSIDERED AN OUT-OF-STATE DEGREE.  IF COURSEWORK WAS TAKEN ON SITE AT ONE 

                                                                       OF THE 5 UOP CAMPUSES IN CALIFORNIA, IT IS CONSIDERED TO BE A CALIFORNIA DEGREE. 

     What Campus:           

           Outside California: Which State?                Or Country :                               
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LAST NAME:              FIRST NAME:  
 

 
 
 

Please indicate the credential you are working toward (mark all that apply): 

      Multiple Subject       Single Subject – Industrial & Technology Education 

      Single Subject – Agriculture       Single Subject – Math 

      Single Subject –  Art        Single Subject – Music 

      Single Subject – Business      Single Subject – Physical Education/Dance 

     Single Subject – English/Language Arts      Single Subject –Science (Biological, Chemistry, Physics 
     and Geo Sciences) 

     Single Subject – Languages other than English      Single Subject – Social Science (History, Economics, 
 Government, other) 

     Single Subject – Health Science 

     Single Subject – Home Economics  

     Other – Please specify: 

Education Specialist: 

       Mild/Moderate        Physical Health Impairments 

      Moderate/Severe        Early Childhood  

      Deaf/Hard of Hearing 

      Visually Impaired 

      Other – Please specify: 

 

 

What grade level(s) do you teach this year? (Mark all that apply): 

       Pre K         K         1         2         3         4         5         6         7         8         9         10         11         12    
 

What subject(s) are you assigned to teach this year? (mark all that apply- select the options that best describe 
your assignment): 

     Multiple Subject – Elementary, self-contained        Single Subject –  Agriculture 

     Multiple Subject – Middle School Core       Single Subject – Business (e.g., computers, data processing, 
 business law, bookkeeping) 

     Multiple Subject –  High School       Single Subject – Health 

     Single Subject –  English (e.g., writing, literature, journalism, 
     yearbook, drama, speech) 

      Single Subject – Home Economics 

     Single Subject – Mathematics (e.g., general, algebra, geometry,  
      statistics, trig, calculus) 

      Single Subject –  Industrial Arts/ROP 

     Single Subject –  Science (e.g., general, biology, chemistry, physics  
     and geology) 

     Single Subject –  AVID, or other similar assignment 

     Single Subject – Social Science (e.g., history, economics, 
      government, geography, civics) 

     Special Education –  RSP (e.g., Collaborative, push in/pull out) 

     Single Subject – Physical Education & Dance      Special Education –  SDC 

     Single Subject – Languages other than English      Special Education –  Itinerant 

     Single Subject – Art      Special Education –  Transition 

     Special Education –  Assistive Technology      Single Subject – Music 

     Special Education –  ECSE (Early Childhood Special Ed) 
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LAST NAME:        FIRST NAME:   
 
 

The State of California requires that we track the teaching status for each Intern for a 5-year period.  Please 
provide information for a permanent alternate contact (parent, family member, friend, etc.) 

Contact name and 
relationship: 

 
 

Contact Address: 
 
 

Contact Phone: 
                             Street                                                                              City                                                                                          Zip 

 

Contact email:  
 

Check all that have been passed or completed:  

     Subject Matter Waiver  University:  

     Year 1 in an Intern Program  District:  

     CSET      CBEST                                                                      

 
Comments or other information that might affect program placement: 
 

 
For Credentialing questions, please contact Nancy Gunther at 707-399-4444 
 

  
 

District Official Signature Date 

  
 

Teacher Signature Date 

 
 

For Official Use Only 
 

Program Placement:   Year 1             Year 2             Year 3     
 
Entered on SCOE Database: _________________________   Entered on State Database: _____________________
 
Copy to SCOE/CCCOE: __________________________ 
NOTES: 
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