
Verification of Subject Matter Competency 

This is to certify that the individual identified below has met Subject Matter Competency using one of the approved 

options from the California Commission on Teacher Credentialing.  

Candidate Information: 

Last name: Middle name: First name: 

Candidate Program Information: 
CHECK ONE 

Multiple Subjects 

Single Subject Subject area: 

Education Specialist Subject area: 

Method to Meet Subject Matter Competency: 
CHECK ONE 

Examination 

College Degree 

Waiver Program 

College-Level Coursework 

Combination 

Examination  
Provide the following examination information and attach documentation of passing exams. 

Date Subtest Passed 

Subtest I 

Subtest II 

Subtest III 

Subject IV 



College Degree  
Provide the following undergraduate degree information. Send official transcripts to registrar@redlands.edu. 

Name of regionally accredited undergraduate institution: 

Title of bachelor’s or higher degree: 

Waiver Program  
Provide the following waiver program information. Attach official waiver program letter. 

Name of regionally accredited undergraduate institution where waiver program was completed: 

Title of bachelor’s degree: 

College-Level Coursework 
Attach the completed Subject Matter Domain Chart. Send official transcripts to registrar@redlands.edu. 

Name of regionally accredited undergraduate institution(s) where coursework was completed: 

Combination 
Select all options that will be used in the Combination Option. Fill up the appropriate sections above to 
provide information on each option being used.  

Examination 

Waiver Program 

College-Level Coursework 

OLC Only – Verification 
Review conducted by the Office of Licensures and Credentialing
Date Review: 
Notes: 
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