
 
 
 
 

Statement of Assurance 
 

 
As a Teachers College of San Joaquin (TCSJ) Teacher Induction Program partner,  I 

__________________________________________________________ verify that all teachers in our program newly working 

under a California Preliminary Teaching Credential or any teacher needing to complete Teacher Induction 

as part of their credential renewal requirements, have been informed of their need to enroll in the an 

Induction Program. These teachers have been provided the enrollment dates for TCSJ as well as the web 

address of where to apply if they will complete induction with our program.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Induction Partner (LEA): 
 
 
Induction Partner Contact Name (please print): 
 
 
Induction Partner Contact Signature: 
 
 
Date: 
 
 

 
 


