
GARDEN GROVE UNIFIED SCHOOL DISTRICT 
BTSA Induction Program 

Application for the Induction Early Completion Option 
Senate Bill 57 

 
Date: _________________________ District:  ________________________________ 
 
Grade/Department:  _______________________ School:  ______________________ 
 
Candidate’s Printed Name:  _________________________________________________ 
 
Candidate’s Signature:  ____________________________________________________ 
 
Support Provider’s Name(s):  _______________________________________________ 
 
I have been informed of the Early Completion Option of a Commission-Approved 
Induction Program for Multiple and Single Subject Teaching Credentials per Senate Bill 
57.  I meet the following criteria required for this option: 
 

I. Two or more years of prior experience that qualifies candidates to participate 
in the Early Completion Option (please check all that apply) 
______ Accredited Private school classroom experience, while holding a 
preliminary credential 
_____ Out-of-State public classroom experience 
           Name of School:  ____________________ City, State:  ____________ 
_____ Year of Service?  Which credential used for employment in that 
position? _______________________________________________________ 
_____ Intern Program Graduate 
Name of University or Program:  ____________________________________ 
School Site Placement:  ___________________________________________  
_____ Documentation of educational leadership role(s) in the past three years. 
 
        

II. Evidence of exceptional practice during prior professional experience (please 
check all that apply and attach documentation to this application): 

 
_____ Submission of authenticated performance evaluations from prior years 
of teaching. 
_____ Recommendation from principal or other administrator attesting to 
your appropriateness for Early Completion Option.   
_____ Submission of Portfolio of work that substantiates your experience and      

            exceptionality. 
 
This candidate ___does___does not qualify for ECO based on the stated 
qualifications. 
 
___________________________                 ____________________ 
Signature of Program Supervisor                    Date 
 

 


