Fresno County Office of Education
1111 Van Ness Avenue

Fresno CA 93721

(559) 265-3016

Clear Administrative Services Credential Program

COACH APPLICATION
First and Last Name Middle Former/Maiden Name
Home Mailing Address/ City, State, Zip Home Phone Cell Phone
Current or Last Employment District Name County Name School Name

Last School or District mailing Address/City, State, Zip School or District Phone

School Level Number of Years as an Administrator
Date of Birth E-Mail Address
Clear Administrative Services Credential Number Date of Approval

What Credentials do you hold?

[T IClear Administrative Services Credential

[T IMultiple Subject

1 ISingle Subject

] |Designated Subjects Career Technical Education Teaching Credential
[T [Educational Specialist Credential and Area of Specialization

[T IOther — Please specify

Have you attended Cognitive Coachingd | |Yes || | No If yes, when? Please provide
certificate.

Please respond to the following:
1. Describe your involvement as an administrator in the continuous improvement and
accountability process.


http://www.casc.fcoe.org/

Clear Administrative Services Credential Program
COACH APPLICATION

2. Describe how your work as an administrator has exemplified the California Professional
Standards for Educational Leaders (CPSEL) and the Descriptions of Practice (DOP).

3. Describe your experience with coaching and your expectations of a coaching relationship.

As a Coach with the FCSS CASC program, | agree to:

...commit to attend new coaches training held in Aug/Sept
..commit to attend the new candidate orientation with assigned candidate

...commit to work collaboratively with a candidate for a minimum of two years
..commit to work collaboratively with a candidate for four and a half hours per month
...participate in coaches meetings four times a year (mandatory) to acquire the knowledge

and skills needed to be an effective and successful coach

...participate in reflective conversations about their administrative experiences

...be an excellent professional role model

...demonstrate commitment to both personal professional growth and learning
..may not be candidate’s immediate supervisor

I have read and agree to the conditions of the program. The Supervisor signature indicates agreement
with placement as a Coach.

Coach Applicant Signature Date

Supervisor Signature Supervisor E-Mail Address

Fresno County Superintendent of Schools Clear Administrative Services Credential Program considers all applicants for all credential
positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, the presence of non- job related medical
conditions or disabilities or any other legally protected status. The Fresno County Superintendent of Schools Clear Administrative Services
Credential Program employee charged with coordinating efforts to comply with this practice and investigate complaints regarding non-
compliance is the Administrator of Human Resources.
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