teacinG ESTRENERD LEADING
Education
SCOE TEACHER INTERN PROGRAM
Faculty Application

Name:
Birth Date: Email:
Address:
Street, City, State, Zip
Phone: Alternate Phone:
EXPERIENCE AND CREDENTIALS: Number of years in: (1) education (2) administration:

Which context(s) do you have the most education experience?

Credentials Held

CONTENT PREFERENCES:
Please check all preferences that you have for teaching in the Teacher Intern Program:

Intro to Teaching and Learning Social Studies Curriculum and Instruction
Classroom Management and Positive PE/Health/VAPA Curriculum and
Climate Instruction

Teaching Students with Special Needs Assessment and Instruction

Second Language Development Teaching All Learners: Diversity and

Literacy Instruction Equity Issues

Math Curriculum and Instruction Technology in the Classroom

Science Curriculum and Instruction Academic Language and RICA Preparation
GRADE LEVEL PREFERENCES CREDENTIAL PREFERENCES:

K-5 Multiple Subject

6-8 Single Subject

High School Mild/Moderate Support Needs

Professional References (3)

Name: Title: Email Address:

Have you ever been employed by SCOE? Yes No If yes, current/last position




MISSION STATEMENT

SCOE School of Education is an innovative agency offering programs approved by the California Commission on

Teacher Credentialing (CTC) to support the preparation and development of high-quality teachers and leaders for the
Capital Region. We are committed to diversity and inclusion through the intentional recruitment and support of
educators with diverse ethnicity and backgrounds representative of our region.

*As a faculty member, what skills and expertise will you bring that will support the mission of SCOE School of Education?

EMAIL THIS APPLICATION TO:
Cheryl Roberts — croberts@scoe.net
(916) 228-3908

PLEASE ALSO INCLUDE A
COPY OF YOUR CURRENT
RESUME
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