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PROFESSIONAL LEVEL II   EDUCATION SPECIALIST   INDUCTION PLAN 
EARLY CHILDHOOD SPECIAL EDUCATION (ECSE) 

 
________________________________________________________   _______________________  
NAME                   SFSU STUDENT ID # 

________________________________________________________ (      )___________________  
ADDRESS         STUDENT HOME PHONE 

__________________________________________    ____________ (      )___________________ 
CURRENT EMPLOYMENT           LEVEL  STUDENT WORK PHONE 

________________________________________________________ (      )___________________ 
EMPLOYER DESIGNATED SUPPORT PROVIDER     SUPPORT PROVIDER PHONE 

_______________________________________________________ (      )___________________ 
UNIVERSITY FACULTY ADVISOR       UNIVERSITY ADVISOR PHONE 

ADMISSION REQUIREMENT:  Completion of Preliminary Level I Education Specialist Credential Program and verified employment in 
the area of Early Childhood Special Education 

Induction Plan Development and Implementation: 2 units.      COMPLETED 
 
SPED 740  Induction Plan Development and Implementation (1)      
     First Semester in Program           ____________ 
     Exit Semester in Program           ____________ 
 
Specialized Standards for ECSE (6 units)                                       NON-IHE 
                 EQUIVALENT COMPLETED 
 
SPED 831    Internship in Special Education (with EL Experience) (3)   ____________    ____________ 
 
SPED 885    Advanced Special Topics in Special Education (3)             ____________    ____________ 
 
Individualized Standards  
Determined in collaboration with employer, designated support provider and university supervisor, and included in the 
student portfolio. 
              NON-IHE 
                 EQUIVALENT COMPLETED 
 
________________________________________________________     ____________    ____________ 
 
________________________________________________________     ____________    ____________ 
 
________________________________________________________     ____________    ____________ 
 
________________________________________________________     ____________    ____________ 
 

ADDITIONAL STATE REQUIREMENTS       NON-IHE 
        COURSE     EQUIVALENT COMPLETED 
 
Health (H ED 630; or S ED 635; or other health education course) ____________    ____________     ___________ 
 
CPR        ____________    ____________     ___________ 
 
Technology (SPED 715; or SPED 716; or other)   ____________    ____________     ___________ 
 
SIGNATURES 
 
________________________________________________________       _______________________  
STUDENT                         DATE 
 

____________________________________________ _______________       ________________________________ ______________________ 
EMPLOYER DESIGNATED SUPPORT PROVIDER       DATE                   UNIVERSITY FACULTY ADVISOR    DATE 
 
 


