LOS ANGELES UNIFIED SCHOOL DISTRICT

HUMAN RESOURCES DIVISION
CREDENTIALS, CONTRACT AND COMPLIANCE SERVICES 

EMERGENCY 30-DAY SUBSTITUTE TEACHING PERMIT AFFIDAVIT
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	(TYPE) Last Name
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	Pers ID/Emp No
	Last 4 Digits of Social Security #


     I currently hold an Emergency 30-Day Substitute Teaching Permit and I have 

      
     submitted the application and fee online: Confirmation Number  √      
      
     for the permit renewal to the Commission on Teacher Credentialing on

      
     (Date) √      .

I certify under penalty (Ed. Code 44362) that the statement checked above is true. I know of no reason why this permit should not be granted. 
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	Name
	
	Date
	
	Home Phone Number
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	E-mail Address
	
	Cell Phone Number
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	Home Address
	
	City
	State
	Zip Code
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	TCC Expiration Date:      
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