
For credentialing questions, please contact Kandi Gravenmier at (942) 942-3302. 
 

X   ____________________________________________________________________________ 
CCCOE Signature        Date 
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Participant Signature        Date 

  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

    

APPLICANT INFORMATION 
Last Name First Middle 

Street Address 

City State Zip 

Home Phone No. Cell Phone No. 

E-mail Address 

SUBJECT TEST AREA SUBTEST – LOCATION – DATES 
□ Multiple Subject 
□ Single Subject English 

□ Single Subject Health 
□ Single Subject Math 

□ Single Subject P.E. 

□ Single Subject Science 

□ Single Subject Social Science 

Subtest 
    1                 2                 3               4 

   □     □     □    □ 
Location of Test Prep. Course: 

_________________________________ 
Dates of Test Prep. Course: 

__________________________________ 

                        CCCOE CSET Test Prep Registration 

Please fill out this form and turn in at least 10 days before the start date of the course.  
Submit the completed form, along with registration fee* to: 
 

Jean Wells 
Human Resources 

Contra Costa County Office of Education 
77 Santa Barbara Road 
Pleasant Hill, CA 94523 

Tel: (925) 942-3386  Fax: (925) 942-3482 
 

Checks made payable to CCCOE, credit cards may be accepted by calling (925) 942-3387 
 

If you would like to register for a course offered by the Solano County Office of Education, please contact: 
 Debbie Klein at (707) 399-4435 

Notices:  
1) All classes are contingent upon enrollment and may be cancelled at any time due to low registration. 
2) Refunds will only be issued if written request is received two weeks prior to class start date. 
3) In all instances, it is the responsibility of the examinee to take the correct test(s).  All passing test 

scores must be used for California certification within five years of the individual’s test date.

CCCOE USE ONLY:              □ Credit Card     □ Check 

Amount:_________  Date:_________           □ Money Order  □ Cash 


