
Request for Basic Skills Requirement Evaluation 
(for candidates applying to CSU Channel Islands credential programs) 

Instructions: Applicants must complete all sections of this form (including signature). Please attach this form and all 
supporting documents with your credential application. Incomplete forms will be delayed and may be returned for 
completion and resubmission. 

1. If you have met any sections via coursework, upload this completed form and transcripts with your application.
2. If you have met it through a combination of exam scores and courses, upload this form, transcripts, and exam

score report. (Please make sure your official scores are shared with CSUCI ).
3. If you have met all sections of the BSR by passing CBEST, or an equivalent Examination, this form is not required.

(Please upload your score report and make sure your official scores are shared with CSUCI).

1. PERSONAL INFORMATION:
Applicant’s First and Last Name: _________________________________
Email Address: ______________________________ Credential Program: ____________________________
Subject Area (Single Subject Candidates only): ___________________________

2. READING (select examination or coursework):
Examination: Exam Date: Score:  _____________ 

Coursework (course title): ______________________________________________________________ 
Course Prefix: _______ Course Number: _________ Units: ________ Semester or Quarter?: _________ 
Institution: ______________________ Term: _________ Grade: ______ 

3. WRITING (select examination or coursework):
Examination: Exam Date: Score:  _____________ 

Coursework (course title): ______________________________________________________________ 
Course Prefix: _______ Course Number: _________ Units: ________ Semester or Quarter?: _________ 
Institution: ______________________ Term: _________Grade: ______ 

4. MATHEMATICS (select examination or coursework):
Examination: Exam Date: Score:  _____________ 

Coursework (course title): ______________________________________________________________ 
Course Prefix: _______ Course Number: _________ Units: ________ Semester or Quarter?: _________ 
Institution: ______________________ Term: _________ Grade: ______ 

I understand that this request is only valid towards admission into CSU Channel Islands credential 
programs. The Commission on Teacher Credentialing is the final granting authority of the Basic Skills 
Requirement (BSR).  

Applicant's Name__________________________ Date:_______________Initials:______

updated 7/18/23

 How to meet the Basic Skills Requirement (BSR) (Coursework criteria indicated at #1)
 Partial list of courses that meet the BSR
 Basic Skills Requirement Training Module

https://www.ctcexams.nesinc.com/GetInfo.aspx?f=GENRB_WhoReceivesTestScores.html&c=My%20Test%20Results&q=Who%20receives%20my%20results?&t=
https://www.ctc.ca.gov/credentials/leaflets/basic-skills-requirement-(cl-667)
https://public.ctc.ca.gov/Training/Modules/BSR_External/
https://docs.google.com/document/d/1rgNTUMNxLb_drzgIdtBarfYIUHtlKQln/edit
https://docs.google.com/document/d/1rgNTUMNxLb_drzgIdtBarfYIUHtlKQln/edit
https://docs.google.com/spreadsheets/d/1PoIUy5kPv6KYinunoLQWB2oUJw3Ogs0o1K149gUWeIg/edit#gid=0
https://www.ctc.ca.gov/credentials/leaflets/basic-skills-requirement-(cl-667)
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