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Stanislaus County BTSA Induction Program 
Request for Extension 

 
 
Who should use this form?   
For the candidate who has not completed all program requirements by the end of the second year of 
induction. 
 
Participating Teacher’s Name:                    Date of birth:     
 
School:                                  District:                   
 
Home address:                         
 
Home phone:         Email:                    
 
Credential expiration date:      
 
Reason for extension: 
 

(Please complete both columns below.  The dates should be at least six months prior to the 
expiration of the preliminary credential.) 
 

I still need to complete:   Action Plan 
I will complete this requirement by:  

� Formative Assessment System Binder 
       

 

� Technology component 
 

 

� Child Abuse and Neglect Reporting  
Verification Form  

 

� District Program for English Learners 
Verification Form 

 

� Support for the Transition of a Special 
Education Student Verification Form 

 

� Formal Observation 
 

 

 
Please Do Not Write Below This Line:  For Office use only 

 
� Approved 
� Denied 

             
 Date:____________      BTSA Induction Program Director 
 

 
 
 

Please mail to the Stanislaus BTSA Induction Staff, Stanislaus County Office of Education, 1100 H Street, Modesto, CA  95354,  
or within county, utilize the county route mail system:  Stanislaus BTSA Induction,  SCOE Route #000 
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