	Name:       

	Title:       

	School:       

	District:       
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MODULE 1

INITIAL APPROVAL OF PRACTICUM PLAN
	We have agreed upon the activities listed in the attached AB 430 Practicum Plan for Module 1.  The District/Site Supervisor also accepts responsibility for verifying that the AB 430 participant completes both the Practicum activities and the required 40 hours.



	AB 430 Participant Signature
	Title
	Date

	District/Site Supervisor Signature
	Title
	Date

	Cheryl Hansen, AB 430 Coordinator Signature
	CCCOE AB 430 Coordinator

Title
	Date


PAGE  
3
[image: image1.png]CONTRA COSTA COUNTY
OFFICE of EDUCATION




CCCOE AB 430 Administrator Training Program

