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EXTENDED STUDIES

Induction Program Candidate Verification of Employment
Candidate Personal Information (Candidate Completes This Section)

Candidate Name:
First Middle Last

Credential(s) (Select all the apply):
OPreliminary Multiple Subject [Preliminary Single Subject (Subject(s): )
OEducation Specialist (Preliminarydor Level 10 OPreliminary PK-3 Early Childhood Education Specialist

Tentative Mentor Information (Candidate Completes This Section)

Mentor Name;

First Middle Last

Credential(s) (Select all the apply):
[IClear Multiple Subject [Clear Single Subject (Subject(s): )
[JClear Education Specialist [Clear PK-3 Early Childhood Education Specialist

Position: Employer:

As an Induction Candidate | am aware that | will be required to have an approved Mentor throughout the Induction program.

If I change employers and/or change Mentors during my program, | will reach out to UC San Diego DES (Induction@ucsd.edu)
as soon as possible and am aware | will need to resubmit this form with updated information and my new Mentor will need to
be approved.

Candidate Applicant Signature: Date:

Employer Information (Employing Agency Completes This Section)

Employer (Agency, School, District, etc.):

Employer Mailing Address:

Candidate Position: Start Date:

As an authorized representative of the employing agency listed above, | certify that this Candidate for the UC San Diego
Extended Studies Induction program is employed as an instructor/teacher. | understand that per the Teacher Induction
Program Preconditions, the Induction program is designed and implemented solely for the professional growth and
development of the participating teacher and not for evaluation for employment purposes.

Employer Signature: Date:

Name:
First Middle Last

Title:

Email Address: Phone Number:

Updated 10/8/25
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