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How to apply for the Certificate of Clearance (COC)
or Activity Supervisor Clearance Certificate (ASCC)

- .. ™

The Web Application process is only available at this time for persons who need fingerprint
clearance. For directions on how to complete applications for new teaching credentials
submitted by a Commission-approved program sponsor, click here. Applicants from outside
California seeking their first teaching credential must mail their applications to the Commission
using Form 41-4. Individuals who must submit fingerprint cards with their application must not
use this online process! See Credential Leaflet CL-900 for more information on the COC and
Credential Leaflet CL-891 for more information on the ASCC.

1. If not already completed, fill out the CTC-specific Form 41-LS and take 3 copies to a Live Scan
station for your fingerprints to be taken.

2. Apply for your document using the Web Application Process at the CTC website.
(www.ctc.ca.gov)

a. Click the Credentialling Information navigation button

Search i Credentialing Out - State Educator
+r Educator Information Applicants Misconduct

b. Select the Educator Login button to begin your application.
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Createflog in to your personal profile on the secure Educator Page using your SSN and date of birth.

If this is your first application and you are creating a new profile, you will be prompted to enter
this information twice.

E_{?im_enwumr ';aTdm_ E:i;n_g_url’m

You are sbout to enter  secure area of this web site. Please enter your Social Security Number (SSH) end Date of Birth {DDE3.
¥ = Reguired Field

Social Secority Number (#d#F2##EF) *:

Date of Sirth (MM/DD/YYYY) *:

|
3

Personal Informabion

Type or print 2 information requested on this application form. Use your fUll legal name and be sure to list &/l former names, induding your maiden name.
Be sure to notify us in writing or by email of an address dhange and indude yous fll name and sodal security number (55M) so that we can quickly locate
your fie.

You are required to provide a SSN or federal tax identification number an your application pursuant to 42 U.S.C. §666 and Califorvia Family Code §
17520, If not furrished, your application may be denied, delayed, or returned for complation.

If this is your first application and information must be added, click here for directions on completing
your profile first.

When your personal profile is complete, click ‘Next.

* = Required Feld
Hote: If you have questions about the information displayed below, please dick here for a isting of Commission contacts

Last Name * :TEST Last Kncwn County of Employment:  Note: Plaace verify County of Employment is current

First Hame * {UPGRADE Fingerprint Process Complete:Y A ™Y"next to Fingerprint Process Complete‘indicates that the

Middle Hame: Commission has received the material necessary to begin 2
E-madl * snpassaretti@cte.ca.gov professianal fitness review.

Work Phone:{999) 999-9399

Home Phone: [999) 999-9995

Address Line 1:EVALOTIPACO091 State:CA

Address Line Provinoe:
City: SACRAMENTO Country:USA
Zip Code:95314
Back | [nea
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Click on the “Create New” button underneath the heading “Web Applications” to start your
application for the Certificate of Clearance (COC) or Activity Supervisor Clearance Certificate
(ASCC).

< Agency Uscr| Search | Educator Page

Hote: If you have questions about the information displayed below, please dick here for a bsting of Commisgon camizats

Last Name:TEST Last Known County of Employment:  Notm: Plaase verify County of Employmrast 5 currer
First BamezUPGRADE Adverse and Commission Actions Indicator:  Note: Information on Avants 80d Soriieson Asisay § svaies's for ts
Middie Name: Fingerprint Process Complete:Y  educstor Faflag 2 displaysd.

Notmi IF the fingerprmt procus doss noe dissisy 31 “Zompienn” slsase refer
o the Ringerprint Informeton on cur waksnts

4 Mo Records »
O

Document .. Document . Issue > Explrlﬁon; mg Grade = Spedal . . Rewmmer&ng

Term:s Stotus ..

\ Mumber 7 Thie =T Date"oltc =7 Grade ~ Agency
Recommends
Compicke Return Application to Authorized Agency’ Clide the Document Tile to view detaied information. Seeet “es” next to the Docuren: Tite &
Renewals/ Reissuances
\ Complete Soiact “Yes™ next to the Doturent Tide and didk "Complet=" Mo Records

Pick Document .. Termz> Status - Issuwe . Expiration .~ Original A PickBase 2 Special o~
Applet Title % " 7 Date 7 Date 7 Issuance Date *7  Credential = Grade T

Web Applications

| Cresie lew l ferpiets Cidk "Oreate New” to start. If applicable, select Yes”next to the Document Tile and dick “Comglete” to contirue, ¢ 3 - 1

Pick Appiet Document Title = Application Status =
> No = Activity Supervisor Clearance Certificate Peanding

Select which document you wish to appiy for (COC or ASCC) from the drop down menus; you will be
prompted to review and print the checklist (see below-comes up in separate window); then click Next.

[ dgemc e | Ssrch | dcator Poge |

Potes I you e 1 bost the isplaved belowr, please dick here for 2 hsting of Coamission eoniarts
Last Name: THAZEL Last Kmown County of Essplopment: FUMBOLDT COUNTY OFFITE DF EDUCATION  Nokec Phaese varify Coonty of Ervployment s cunent
First Ramse: TRATHIHG Adverse and Comslacion Actioss Indicater Mﬂuﬂnmm:ﬂmtﬁmtﬂ&hm.:mﬁqkm
Whidie Mame: APPLICATION Fingurprint Procmss Compietes ¥ Hew: W ks fegarpriot prooees does nat display as “Complats”, psass 2uie 1o the F s

Documsent/ Authorization Pick
1of1
Ganeral Application Catagory: Stec- | intrictiong

hd|
b First, solect » Ganaral Appiation Cabagory fromm the drop dowan .
Docament] Autboriration Tide: = Socond, elct 3 Doumerk/AHor a0 Tt rom % to cows mend,
‘Third, reviesr the information o the selecter] checkiet b wiriFy you et the cecuinements befure proceeding.
Important Note:
F suppowting emateriat, induding the Oniine Direct Application Cover Sheet and checidist, are not receted within 3¢ Glandar days.
Your applicaion and foe wll na langer be vaic,

o6 Bbrmésion of supporting mate-tals wi resi in the agoRcatir. 5a 2 eniec {5 Caiformia Code o Reguiations 5:cton BMAT)

¥ you mish bo purso thes document at & later date, you weY be required to submit another apptcation,
pay an addtional fee, and submit al suppordna matarials,

Lo o
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Read the entire Disclosure page for the Professional Fitness questions. Pay particular to the last part
before continuing:

Warning:

You will be required to cartify {or declare) that
the forgoing statements in this application are

true and correct, by doing so, you are also stating that you = S ES
understand: —_—
» That the information you provide is true and correct; P
* Any and all instructions related to your application; =
» Failure to disclose any information requested is falsification of your ==
application and the Commission may reject or deny i
your application or take disciplinary action against your credential. —

» The Commission may reject your application if it is incomplete and it will -

be delayad; and e

« Fees are nonrefundable and earned upon receipt. = =

If you have any questions, you can contact the Commission anytime by b
email at ctc-pfaquestions@ctc.ca.gov .

r
Y

Click Next
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Answer each of the Professional Fitness Questions. If you need assistance completing the Professional
Fitness Questions, click on this link for help

Complete the Oath and Affidavit, and click Submit Payment. Click Submit Payment only once!

* Required Field

Before yor proceed to payment, you wwst indicate (by selecting the box) thet yoa sgree sad understand the dities required of the Child Abuse and fieglect and
Reporting Act and the Oath and Affdavii:

(Child Abuse and Seglect Reporting Ack

"As a document holder authorized to work with chiidren, i is part of my professional and ethical duty to report every instance of child abuse or neglect known or
suspected to have ocoured to a child with whom [ have professional contact.

[ underctand that I must repart immediately, or as soon a6 practicably possiie, by telephone to & law enforoement agency or a child protective agency, and wil send
a written report and any evidence relating to the inGdent within 36 hours of becoming aware of the abuse or neglect of the child.

[ understand that reparting the information regarding a case of possible child abuse or neglect to an employer, supervisor, schodl princdpal, school counselor, coworker,
or other person is not a substitute for making a mandated report to a law enforcement agency or a child protective agency.

T understand that the reporting duties are individual and no supervisor or adminisirator may impede or inhibit my reporiing duties,
I understand that once 1 gubmit a report, 1 am not required to disdose my identity o my emgloyer,

[ urderstand that my failure to report an instance of suspected child abuse or neglect a5 required by the Child Abuse and Neglect Reporting Act under Section 11166
of the Penal Code s a misdemeanar punishable by up to st monthe in jall or by & fine of one thoussnd dollars ($1,000), or by both that imprisonment and fine.

I adnowledge and certify that 2« a document holder, T wil fulfll al the duties required of 5 mandated reporter.” /

1 have read and understand my required duties under the Chid Abuse and Negiect Reporting Act |7
(Penal Code §111641F) *

1 soleminly swear {or zffrm) that 1 will support the Constitution of the United States of America, the Constitution of the State of Colifornla,
and the laws of the United States and the State of California. 1 hereby certify (or declare) under penalty of perjury under the laws of the
State of California i1at all the foregaing statements in this application are true and correct.

Oath and Affidevit*: 7]
Date: 1202014
eyt
Coumty (orM/A)*s
State/Province/Region (or N/A) *:
Country*: -Select-

Carncel |] Submit Payment |

On the next page, click the Process Payment button to move forward.

?’lKAgEnq User | Search Educator Page

Please do not use the BACK or REFRESH buttons.
‘ Click the butten below to Process your Payment.

4

| Process Payment
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The display shows the document applied for and the amount to pay. Click the Continue button.

m-8 ‘:-/P-p-s-lmvru-ov
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" LexisNexis®

@ et 53 - Saoow -

Complete the billing verification information for LexisNexis. Choose to pay with credit card {can also use
debit card with Visa or MasterCard logo). Click Continue button when finished.

COMMISSION ON
TEACHER CREDENTIALING
Enstiring Educaior Excellence

‘?.GOV <

rBilling Address—- — Pay fi
rAddress Typg———— -~ —~ — PRYTeT TYoe
@ pomestic (US and Puerto Rico} % Credit Card
£ Mitary (APO[FPO)
Z? intemational (incuding Canada, Mexico)

|
Cardhlder First Name: * i
Cardholder Last Name: *
Zp Code: *

Address: *

Address Continued:
qy:*

State:

.A,L -
Emai Aceress:

Prgeer

@’ LexisNexis»

NOTE: The application fee is earned upon receipt and is not refundable. (Reference: Title 5,

California Code of Regulations, Section 80487)

Web-App-Tips  4/2016

Page 6



Verify all the payment information is correct, including email address. Click Complete Payment button. Do
not click the Complete Payment button more than once! After clicking Complete Payment, do not
use the Back button in the web browser. Wait for the Confirmation page to be displayed.

t?.c;ov -

COMMISSION ON
TeEACHER CREDENTIALING
Ensuning Educaky Excelience

!n o ) P Pay i m- s tem —

Cardholder FrstNeme :  nancy

S ———
Cardhoider LastName: pagsaretti | Card Mumber: 0048
Expiration Date: D1,
: ip Code: 93999 {2015
Azsress: 1900 captol avenue S S P TSR e r//
) 7y chacking this bax, you arc awuthorizs g the payment of the bAl Py
Addreas Continued: i

Courtry: Unted States of Amenic
Emaid Address: npassretbfcc ugov
Fhone:  9D9-999-9799

41 Go Bactr

@)’ LexisNexis*

s nn e W
Complate Payment »

On the Confirmation page, use the 1% iink provided to obtain a printable receipt for your reference.
After printing your receipt, you can return to CTC Online with the 2" Jink "please click HERE.”

[ Online Payanwents - | esishmis Payment S...| +

a2 B e i e aIM|nn5.I¢nmm.mmf s/ Billing _info_ :unﬁrm-unn unslnnn:d.xhtml
p‘9 g

1  Commission on Teacher 'Credentialing
Receipt

Paymend, Date: 12012014 0242 PM PST Fayment Status: AUTHORIZED
Confirmation Namber: 50024330
Payment Method: Credit Card (MASTERCARD) Sisishisiniuininity 248

B Tox nancy passarett
1900 capitol svenye

sacramento, CA - 99999 Unied States of America

Paymant Towards Amount 1D
CTC Document $72.50 1-2FJSIX
Activity Supervisor Clearance
Cartificzte

Agency $72.50
Total Amount $72.50

Clkck here For a prinder friendly receint

To retumn to the CTC application, please click HERE.
Your payment was made #rough hitions. b tom, one of the Lex s exs VitslChel Netwark Inc. portals.
For payment suppert, please send an emall to i com

For CTC Assistance, please send an e~ sl te CTCOnknadicto.co.goy

Comtact Us  Tarme and Conditions  Frivacy Folicy CERTIFIF F 2ot

Copyright & 2008-2034 L o» - on Bb Soidnes 81 et o v
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The final landing page provides directions back to the Educator page or te log out of CTC Online.

COMDOSSION ON
TEAZMER CREDENTIALING
'.."q'a'_lm Exyiemen

N ey B Dl Poge

Your payseeat has boan accapted and your has hown vh N o tha
Yom will recsive (1) 2 pryent receipt emall; and (7] 2an appication receipt evasl (with » o Wyour redpuinas nddich

The atates of your sppication ks avadebis te you by cicking se tha Iducator Fage tab Mbeve, and In smpltrpars from thae Comeslaslon's Seavch Poge.
Thee Cocenlosion’s sl it the official racord fer Fducator cradaatish.

Help b avalolla at the Comrmpsions webslte 38 Riip:/ fvessw.cti.ca.qov] halp/ dolault bl
T you bave dEtionn. pees Dns rogardng the online system, cmal € TEonleedti ca.pmv

Tor 3 garding credemtiin o 2 -

SRRV

To onpore the highest level of secarity, click o the “Homa™ Tnk ot the bop right of your screes and then vt yout web browset,

i
g
i

Note: If you answered “yes” to any of the Personal and Professional Fitness questions you must
send the required supporting materials to the Commission as per the instructions provided.

w
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