
      
 

 

 ORANGE COUNTY DEPARTMENT OF EDUCATION 
 CREDENTIAL APPLICATION RECORD CARD 

 
Section 1 – To Be Completed By Applicant 

   
Application Date  Social Security Number 

   
Name-Last First Middle 

   
Street Address City Zip Code 

  
Birthdate District #/Charter/Private School 
  
 
Credential/Permit Type 
 
    
Credential/Permit Term  Authorized Field  

Section 2 – County Office Use ONLY 
 
 Fee $ ____________   Transcripts:  BSR ____________   Cert of Clear 
 41-4 Application   BA/MA/PhD  CBEST __________   Cert of Elig 
 WVI (Waiver)  Foreign Evals  CSET ___________   CA Cred Copy 
 F/P-Dual  Verify of Exp/Srvc  CTEL ___________   O/S Cred Copy 
 F/P-OCDE only  Ltr of Intent  RICA ____________   O/S Perf Eval 
 F/P-CTC only  41 - Induction  PACE ___________   O/S Exp/Srvc 
 CL- ______________   CPR Card/1st Aid  TCC ____________    _________________  

 
Remarks:  

  

  

  
 

RECEIVED STAMP  REGISTRATION STAMP 
   

 

   
Application Taken By  Date 

 
 Revised:05132020 
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