Induction Registration Form
University of the Pacific/University College

Registration Information Select Payment Method
Last Name: First Name: O Check Enclosed — make check payable to
University of the Pacific
Address: City:
5 VISA/MASTERCARD/AMEX/DISCOVER
State: Zip:
Phone#: Work #: X - -
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 A q
Course Enroliment Date: Course Completion Date: Credit Information
(Administration Use Only) (Administration Use Only)
Check appropriate courses for the year you are seeking credit The credits offered are  post-baccalaureate
semester units of credit from University of the
. . Credit Pacific, University College. They are NOT part of
Year Course Numbers and Titles # of credits Y & Y part ¢
Fee a degree program at UOP and are primarily
Year 1 P EDU 9020, Dev. For Beg. Teachers Part 1 4 units $200 designed for the use of salary advancement &
Year 1 P EDU 9021, Dev. For Beg. Teachers Part 2 4 units $200 recertification. Acceptable where local districts
Year2 | PEDU 9022, Dev. For Beg. Teachers Part 3 4 units $200 approve and ap.p.llcable to state licensing where
Year 2 P EDU 9023, Dev. For Beg. Teachers Part 4 4 units $200 Ii:"thomsd'kn'l_'t;on fej.s a.re n.on—refundTIl.:)Ie.
Year 1 P EDU 9024, Supp. Provider Mentor Part 1 4 units $200 ease check with your district prior to enrolling
Year 1 P EDU 9025, Supp. Provider Mentor Part 2 4 units $200 Questions?
Year 2 P EDU:9026, Supp. Prov.ider Mentor Part 3 4 units $200 If you have any questions regarding credit
Year2 | PEDU:9027, Supp. Provider Mentor Part 4 4 units $200 information, transcripts, or coursework
Year 3 P EDU:9893, Induction Support Mentor 5 4 units $200 requirements/submission, please call Jerry
Year 3 P EDU 9894, Induction Support Mentor 6 4 units $200 Kjeldgaard at (831) 783 - 1937.
ECO P EDU 9028, Pre Intern/Intern Part 1 4 units $200 .
ECO P EDU 9029, Pre Intern/Intern Part 2 4 units $200 Sched.uled Telephone Office Hou.r.f»: :
Total $ 0 Monday - Friday, 7:00am - 4:00pm, Pacific Time.
T e e e e e e e e e e e e e e e e e o

To Email 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: 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:

-Signed Portfolio (PDF)
Email to: jerry.kjeldgaard@icloud.com

Please put in the subject line “Induction Registration”

To Mail Registration Form

Step 1: Download and Save the blank PDF registration form to your
desktop. Do not type directly onto the registratin 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
a copy of your signed portfolio:

Professional Development Programs
University of the Pacific/University College
981 Sierra Madre Drive

Salinas, CA, 93901

Transcript Information
Within 4-6 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
regular mail once the grade is posted. Your unofficial transcript will include step by step instructions to
request your Official Transcript. Provisions for expedited transcripts are also available upon request.

If you have any questions regarding credit information, transcripts, or coursework
requirements/submission, please call Jerry Kjeldgaard at (831) 783 - 1937.
Scheduled Telephone Office Hours: Monday - Friday, 7:00am - 4:00pm, Pacific Time.
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