
Admissions, Records & Evaluations Office                         (559) 278-4073

 Nomination and Certification Form

Academic Year 200        -  200

Instructions to Student:  Please complete and sign this form and submit it to your school  person-
nel official or principal.  This form must be submitted before the beginning of each fall semester.

Student Name (Please print) _______________________________ SSN# _____________________

-           -

This school district hereby nominates the above teacher to participate in the Teacher Professional
Development Institute (TPDI) at California State University, Fresno.  We hereby certify that
this teacher is fully credentialed, is currently employed by our school/district, and his/her creden-
tials have been verified as a condition of employment.

The teacher nominated is aware that: 1) he or she may enroll for up to 5 units of credit per semester
at a reduced rate, 2) a maximum of nine units completed in the TPDI (with program faculty ap-
proval) can be applied to a credential, certificate, or degree program, and 3) the nominee is not eli-
gible to receive services from the campus Health Center.

The nominee listed above is aware that he or she is required to submit a California State University
TPDI Admissions Data Form and pay the $55 application fee.  However, this nomination form is
valid for one academic year (fall through summer) and must be re-submitted before the beginning of
each fall term.

Signature of Student ______________________________________  Date _______________________

-Conditions for Participation-

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TEACHER PROFESSIONAL
DEVELOPMENT  INSTITUTE

“TPDI”

-Instructions to School Official-
Please sign this form and mail it in a sealed school or district envelope to: TPDI, Graduate
Admissions Office, 5150 N. Maple Avenue JA 57, Fresno, CA 93740-8026.

Name of School: __________________________________________________________________________

Printed Name of School (or District) Personnel Official: ____________________________________

Title of Personnel Official: ____________________________________Phone:_____________________

Signature of Personnel Official: ______________________________  Date: ______________________

TPDINomCert706

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


