
 
  

 
  

   

 

  

  

  

  

  

  

  

   

   

     

   

 

 

 

  

,

HEBREW 
UNION 
COLLEGE 
JEWISH 

- INSTITUTE 
-OF RELIGION 

DeLeT 
DAY SCHOOL 
LEADERSHIP 
THROUGH 
TEACHING 

RHEA HIRSCH SCHOOL OF 
EDUCATION JACK H. SKIRBALL 
CAMPUS 
3077 UNIVERSITY AVENUE 
LOS ANGELES, CA 90007 

DeLeT Induction Program 
2024-2025 Application - Non-alumni 

Personal Information 
Name Email address 

Street Address Cell Phone 

City, State Zip Code 

School Information 
Name of School Grade Level 

Administrator Administrator Email 

Credential Information 
State Credential Number /Year granted 

Teacher Education Program Institution 

Clearing your California Multiple Subject or Single Subject Credential is a two year process. The yearly cost of the DeLeT 
Induction Program for the 2024-2025 academic year is $1,500. I hereby apply to participate in the DeLeT Induction 
Program beginning with the academic year 2024-2025. I acknowledge that half of the total payment will be due to HUC 
at the start of each semester (August and December.) Induction services will not begin before the first payment is 
received. 

I understand that in order to complete the program successfully I must fulfill all the requirements as explained by the 
Mentor assigned to work with me to the satisfaction of the Mentor and the DeLeT Induction Program administration.  

I have enrolled in an approved coaching program. Check one: ___DeLeT Coaching program ___SOS/LAUSD coaching 
___other program with approval of induction program coordinator and talked with the administration 
at my school about the time needed for coaching. I understand that I will need to commit additional time, outside 
of school hours, to complete work for the induction program. 

Signature of Participant Date 
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