
School District:        
School:        
School Address:       
        
School Phone:       
Grade(s) Taught:       
Subject(s) Taught:      
  

Credential Program: 
□   Elementary 
□   Secondary     
□   Special Education 

Name:        
Address:       
        
Phone:        
Email:        
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Comments: 

Year Program Completed : 
 
 

  ________ 

Please mail to: HSU School of Education, 1 Harpst St., Arcata, CA  95521 



Humboldt State University 
School of Education 
1 Harpst Street 
Arcata, CA  95521 

PLEASE  
PLACE  
STAMP  
HERE 


