
Paraprofessional Graduate Form, 2009-10 this form is to be completed by PTTP 
Graduates who hold a Preliminary, Professional Clear or Education Specialist 

Credential  
 

The California School Paraprofessional Teacher Training Program (PTTP) is a state-
funded program of support for prospective public school teachers. Participation in the 
PTTP is restricted to those paraprofessionals (instructional aide, teacher aide) identified 
in Education Code Section 44392 who are currently employed in a school district or 
county office of education that has been awarded a PTTP grant. It is not an individual 
scholarship program. By completing this form, you will document your service after 
completing your PTTP.  
It is important to collect information on prospective public school teachers who were 
trained    through the PTTP or completed teacher preparation through the PTTP as we 
work to address the teacher shortage. The California Information Practices Act and the 
Federal Privacy Act provides that agencies requesting information indicate the principal 
purposes for which that information is used. Information gathered on this form will be 
used to determine the extent to which teachers trained through the PTTP program 
remain in teaching, the communities in which they completed their teacher preparation, 
and in where they currently teach. Additionally, this form will document the fulfillment of 
the certificated service requirements identified in ED 44393 (d) (2) (c).  
Current Employer:  
School Name ___________________________________  
School District __________________________________  
 
1.  First Name_____________________________ 
    Last Name_____________________________  
 
2.  Email address _____________________________________ 
 
3.  When did you earn your credential?  Month _____    Year _____ 
 
4.  What credential do you currently hold?  
 
 ______Multiple Subject Preliminary 
 ______Multiple Subject Professional Clear 
 
 ______Single Subject Preliminary 
 ______Single Subject Professional Clear 
 
 ______Education Specialist Level I* 
 ______Education Specialist Level II* 
 
Please indicate if your credential includes?  
 ______BCLAD (bilingual certification)  



 ______CLAD (authorization to teach English Learners)  
 ______Neither (a MS or SS credential without CLAD or BCLAD)  
 ______Does not apply (Education Specialist candidates)  
 
 
5.  How many years did you receive financial support through PTTP? 
 1_____ 2_____ 3_____ 4_____ 5_____ 6_____7_____ 8 or more_____ 
 
6.  How many years have you served as the teacher of record in a California public 
school since receiving your Credential (Intern, Preliminary, Level I, or Professional 
Clear)? 
1_____ 2_____ 3_____ 4_____ 5_____ 6_____7_____ 8 or more_____ 
 
 
7.  Documentation of PTTP Service Fulfillment:  For each year you have taught in the 
California Public Schools while holding a Credential (Intern, Preliminary, Level I, Level 
II, or Professional Clear), 

Please Identify: 
 

Academic Year of Service     District  
1._____________________ ____________________________________________ 

2._____________________ ____________________________________________ 

3._____________________ ____________________________________________ 

4._____________________ ____________________________________________ 

5._____________________ ____________________________________________ 

6._____________________ ____________________________________________ 

7._____________________ ____________________________________________ 

8._____________________ ____________________________________________ 

 
 
Please return this completed form to Anne Murphy at 
Fax 559.278.0142 
Mail:  5005 E. Maple, ED201, Fresno, Ca  93740 
Person:   KSOEHD ED336  
 


