Fregno County Superintendent of Schools . For credential questions,
Designated Subjects CTE Educator Preparation Program ) 1 (550) 28-8
1318 E. Shaw Avenue, Suite 420 please call (559) 497-365
Fresno, CA 93710

Fresno County Superintendent of Schools (FCSS)
Preliminary Designated Subjects (DS) Career Technical Education (CTE) Credential

Program Application
A. Information
Social Security Number: Date of Birth:
Applicant’s Full Name:
First Middle Last

Mailing Address

City State Zip Code

Home Phone: Work Phone: Cell Phone:

E-mail 1 (personal):

E-mail 2 (work):

[Note: Please inform FCSS and CTC of any changes to your e-mail address.]

Do you currently hold a clear K-12 Teaching Credential? Yes No

Your Preliminary Designated Subjects Career Technical Education Credential Program application will be evaluated based
on your documented work experience and education for subjects that you might be qualified to teach. Please review the
enclosed Industry Sectors list for possible teaching subjects and indicate the Industry Sector(s) below for which you
believe you have submitted documentation verifying your work experience and education. Although you may qualify for one
teaching subject within an Industry Sector, it does not mean that you are qualified to teach all subjects within the Industry
Sector. Please review page 3 if needed for additional clarification.

Industry Sector(s):
For a list of possible teaching subjects within each industry sector, see enclosed Industry Sectors List

B. Teaching Assignment
Have you been offered a teaching assignment with a school district or other educational agency? If so, please list all
information below. If not, you must contact the FCSS Credentials Department to provide these details as soon as you are hired.

School District/School Site County of Employment

Mailing Address City, Zip Code

Name of Supervisor Telephone Email
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