UNIVERSITY OF THI
Benerd

College

CVUSD Induction Registration Form
University of the Pacific/Benerd College

Registration Information

Select Payment Method

Check Enclosed — make check payable to

Last Name: First Name: O
University of the Pacific

Address: City:

5 VISA/MASTERCARD/AMEX/DISCOVER
State: Zip:
Phone#: Work #: " . .
SSN: Birth Date: ExpirationDate: ____ /
Email: Charge $ 0 to my credit card.
School District: School: Signature:
Highest Degree Earned: From:

Previously Enrolled in UOP? Yes @ No O

Course Enroliment Date:
(Administration Use Only)

Course Completion Date:
(Administration Use Only)

Credit Information

Check appropriate courses for the year you are seeking credit

The credits offered are post-baccalaureate
semester units of credit from University of the

. i Credit Pacific, University College. They are NOT part of
Year Course Numbers and Titles # of credits i & y are I27 part«
Fee a degree program at UOP and are primarily
Year 1 PEDU:9290, Teacher Induction (semester one) 4 units $200 designed for the use of salary advancement &
Year 1 PEDU:9291, Teacher Induction (semester two) 4 units $200 recertification. Acceptable where local districts
Year2 | PEDU:9292, Teacher Induction (semester one) 4 units $200 approve and ap.p.llcable to state licensing where
Year 2 PEDU:9293, Teacher Induction (semester two) 4 units $200 Ii:"thom:d'kn'l_'t;on fejs a.re n.on—refundTIl.:)Ie.
Year1 PEDU:9295, Induction Support Mentor 1 4 units $200 ease check with your district prior to enrolling
Year1 PEDU:9296, Induction Support Mentor 2 4 units $200
Year 2 PEDU:9297, Induction Support Mentor 1 4 units $200 Questions?
Year 2 PEDU:9298, Induction Support Mentor 2 4 units $200 Call (949) 646 — 9696
Year 1 EDUP 9105, Early Completion Option for Induction 8 units $360 Tuesday, W?d'nesday, Thursd'ay (8am-12pm)
Total $ o Or email info@teacherfriendly.com

ToEmail Registration Form
Step 1: Download and save the blank PDF registration form to your

g&?ek%ﬁg'foDPmn%ts%,\Pe%qg%/%D’r(y]ets(?(ttgg.regIStratlon form. First, make

Step 2: Reopen the registration form and type in all the required
information.

Step 3: Save your completed registration form to your desktop and
email as an attachment with the following document:

-Certificate of Completion.

Email to: info@teacherfriendly.com

Please put in the subject line “Induction Registration”

After receiving your registration form, we will send you a confirmation
email. Please allow 2-3 business days, from the time you submit your
form, to receive a confirmation.

To Mail Registration Form

Step 1: Download and Save the blank PDF registration form to your desktop.
Do not type directly onto the registration form. First, make sure the form is
saved to your desktop.

Step 2: Complete the form and click the HERE to print or select "File>Print"
to print your document. Do not select “Fit to Page” as the entries will not
line up in the form, instead select

"Actual Size."

Step 3: Mail printed registration form to our mailing address along with
your Certificate of Completion.

Professional Development Programs
University of the Pacific/University College
729 West 16th St. Suite B-3

Costa Mesa, CA, 92627

After receiving your Registration Form, we will send you a confirmation
email. Please allow a 1-2 weeks, from the time you send your
documenation, to receive your confirmation.

Transcript Information
Within 2-4 weeks from submitting your required information, you will receive an unofficial transcript from
the University of the Pacific by regular mail. Unofficial transcripts are automatically generated and sent by
standard mail (at no charge) once your course grades are posted. Your unofficial transcript will also
include step by step instructions to request your Official Transcript. Provisions for expedited transcripts

are also available upon request.
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