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W Z VARIABLE TERM WAIVER REQUEST (WV1 Form) 

Only

1. EMPLOYING AGENCY (include mailing address) County/District 
CDS Code 

Contact Person: 

Telephone #: 

NPS/NPA (list county code ________) EMail: 

2. APPLICANT INFORMATION:

Santa Rosa City Schools 
110 Stony Point Rd, Ste 150
Santa Rosa, CA 95401 048/086

Elizabeth Garcia

7078903800

egarcia@srcs.k12.ca.us

Taryn Reynolds

Administrator Credential

CEP Program Manager 



3. EDUCATION CODE OR TITLE 5 SECTION TO BE WAIVED

EFFECTIVE DATES

Effective Dates (mm/dd/yyyy): ______/______/________  to ______/______/________ 

Ending date of sch ol term, track, or year: _______/_______/_________

5. STATEWIDE HIGH INCIDENCE AREA WAIVER REQUESTS:

a. INDICATE THE SHORTAGE AREA FOR THE ASSIGNMENT

b. INDICATE WHAT WAS DONE THIS YEAR TO LOCATE AND RECRUIT INDIVIDUALS TO
FILL THIS POSITION

c. IF THIS IS AN INITIAL WAIVER REQUEST, EXPLAIN WHAT MAKES THE APPLICANT THE
BEST CANDIDATE

EC §44270
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NON STATEWIDE NON SHORTAGE AREA WAIVER REQUESTS:

a. INDICATE THE LOW INCIDENCE AREA FOR THE ASSIGNMENT

b. INDICATE WHAT WAS DONE THIS YEAR TO LOCATE AND RECRUIT INDIVIDUALS TO
FILL THIS POSITION

c. PROVIDE DETAILED INFORMATION ABOUT THE RESULTS OF RECRUITMENT EFFORTS.
BE SURE TO ANSWER EACH OF THE FOLLOWING QUESTIONS:

d. PROVIDE THE SPECIFIC EMPLOYMENT CRITERIA FOR THE POSITION

4

4

0.00
0.00
3.00



e. IF THIS IS AN INITIAL WAIVER REQUEST, EXPLAIN WHAT MAKES THE APPLICANT THE
BEST CANDIDATE

7. REQUIREMENTS AND TARGET COMPLETION DATES FOR REACHING CREDENTIAL GOAL

PROGRAM, COURSE, EXAMINATION, EXPERIENCE TARGET COMPLETION DATE 

8. LIST THE NAME AND POSITION OF THE PERSON ASSIGNED TO PROVIDE SUPPORT AND
ASSISTANCE TO THE APPLICANT DURING THE TERM OF THIS WAIVER

9. SUBSEQUENT WAIVER REQUESTS

10. IS THIS EMPLOYING AGENCY GEOGRAPHICALLY ISOLATED?

Please see attached

Administrative Services Credential Exam 06/30/2025

John Fischer Executive Director 



11. PROFESSIONAL FITNESS QUESTIONS (to be answered by the applicant)





12. CHILD ABUSE AND NEGLECT MANDATED REPORTING (to be answered by the applicant)

13. PUBLIC NOTICE -- CHECK THE BOX THAT APPLIES

Public School District: 

County Office of Education, State Agency, or Nonpublic, Nonsectarian School or 
Agency: 

✔



14. APPLICANT'S CERTIFICATION

Signature of Applicant Date 

15. EMPLOYING AGENCY CERTIFICATION 

Signature: 

Title: 

Date: 

Assistant Superintendent of Human Resources


