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REQUEST FOR VERIFICATION OF SUBJECT MATTER COMPETENCY VIA ACADEMIC DEGREE MAJOR

All candidates must complete sections 1, 2, and 3 (signature required) prior to submitting this form to Credential Processing
at credrec@csusb.edu. The results of the evaluation will be emailed to the applicant (using the email address provided). If
you are not currently enrolled at CSUSB you will need to provide unofficial transcripts.

NOTE: A list of acceptable majors can be found on the California Commission on Teacher Credentialing website.

1. PERSONAL INFORMATION

Candidate’s Name:

All Former/Maiden Name(s):

Email Address:

Student ID:

SSN (First 4 digits):

Phone Number:

2. ACADEMIC INFORMATION

Name of Institution Degree Obtained From:

Degree Major Title (as listed on the official transcript):

Type of Degree: Graduation Date:

3. CREDENTIAL INFORMATION

Credential Program Objective: Make a Selection ---

Subject Area (if applicable):

Date Officially Admitted OR Date Program Application Submitted:

| understand my request will be reviewed by a Credential Analyst and the outcome will only be valid for the credential program
offered at California State University, San Bernardino.

Candidate’s Signature: Date:
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