
CTAP Region 8  

Technology CertiÞcation 
Application  

CandidateÕs Name (as it will appear on certificate): 

 ______________________________________________________________ 

School: ________________________________________________________ 

School District: __________________________________________________ 

Preferred Mailing Address: 

_______________________________________________________________ 

______________________________________________________________ 

Email Address: __________________________________________________ 

Contact Phone Number:       ______________________  

Please check the certification level(s) for which you are applying: 

! Level I   ! Level II   ! Level III-Mentor   ! Level III-Leadership     ! Level III-Renewal  
! Mentor  
! Leader

For Level III Use Only For County OfÞce Use Only

The applicant has successfully completed all 
requirements for the proÞciencies.
Date Reviewed____________________
Level 3 Signature__________________
Level 3 Mentor/Leader Number_______

Date received at CTAP OfÞce_________

Date CertiÞcate mailed___________

Send approved applications to:

Kern County    San Luis Obispo   Santa Barbara County Ventura County
Kelly Bergen    Debbie Guardado   Steve Hillary   Catharine Reznicek
1300 17th St-City Centre  33050 Education Dr.    4400 Cathedral Oaks Rd. 5189 Verdugo Wy.
Bakersfield, CA 93301  San Luis Obispo, CA 93403 Santa Barbara, CA 93160 Camarillo, CA 93012


