
Clear Administrative Services Credential Program
Candidate Program Checklist

Candidate Name___________________ Coach Name____________________

Year 1

Initial Self-Assessment

Description of Practice 1: Self-Assessment

Triad Meeting Verification

Year 1 IIP

Description of Practice 2: Self-Assessment

Professional Development Log

Year 1 Collaborative Coaching Log

Year 2
Description of Practice 3: Self-Assessment

Year 2 IIP

Professional Development Log

Resume

Reflection of Learning: Exit Presentation

Year 2 Collaborative Coaching Log
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