
PROFESSIONAL CONCENTRATION IN ASD

To earn the Professional Concentration award, you should be 
currently serving or have the desire to work with students on the 
autism spectrum in an educational capacity. The award is earned 
upon successful completion of three required courses with at least 
a “B” average in program coursework. Applying coursework towards 
an award also requires a grade of “C” or better in each course. An 
application and $45 fee must also be submitted.

CERTIFICATE PROGRAM IN ASD

To earn the Certificate, you must possess a valid credential or license 
to work with children with autism spectrum disorders. The certificate 
is earned upon successful completion of five required courses with 
at least a “B” average in program coursework. Applying coursework 
towards an award also requires a grade of “C” or better in each course. 
A copy of your credential and/or license, application, and $45 fee must 
also be submitted.

I am applying for:

o	Professional Concentration in Autism Spectrum Disorders

Required courses:

n	 Understanding Autism Spectrum Disorders                                            
n	 Applied Behavior Analysis Strategies and Interventions
n	 Best Practice Strategies and Interventions for ASD

o	Certificate Program in Autism Spectrum Disorders

Required courses above plus the following two courses:

n	 Advanced Seminar in Autism Spectrum Disorders                                              
n	 Practicum in Autism Spectrum Disorders

If you are applying for the Certificate, please complete sections A, B,  
C and D below. If you are applying for the Professional Concentration, 
proceed to the General Information Section.

A. 	Please indicate what month/year you completed the 
Professional Concentration in Autism Spectrum Disorders

Month: ______________________ Year:__________________________ 

B.	 Please indicate which credential or license you hold entitling you to 
work with children with autism spectrum disorders

o	General educator

o	Special educator

o	Speech/language pathologist

o	School psychologist

o	Educational therapist

o	Occupational therapist

o	Other licensed professional:

C. Please submit a copy of your credential or license.

D. Please submit two letters of recommendation from professional 
colleagues that attest to your strong potential for professional 
success based on their knowledge of your experience and personal 
characteristics.

Autism Spectrum Disorders

Application for Professional Concentration 
or Certificate

Date:___________________________________________ 

General information
(Please print clearly or type.)

Name (as it should appear on your certificate)

Home address

City State Zip

Home phone number 		  Fax number

Email address

Extension student ID number

Birthdate (mm/dd/year)

Professional information

Current title or position

School or company name

School or company address

City 				    State 		  Zip

Work phone number

Length of time in present position

Is your employer covering all part none of your course fees?__________
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If you have questions, please call the UC Davis Extension 
Education Department at (530) 757-8512.



Please give a brief description of your current responsibilities.

(Attach additional pages if needed.)

Please provide a brief description of your career goals.

(Attach additional pages if needed.)

Do you belong to any professional or trade organizations?

(Please specify.)

Education*

College

Area of study

Degree and date of degree (mm/dd/year)

Graduate school

Area of study

Degree and date of degree (mm/dd/year)

Other relevant education

Application fee
The $45 fee is nonrefundable.

o	My check payable to UC Regents is enclosed.

o	Please bill my:

o	Visa

o	MasterCard

o	Discover

o	American Express

Account number

Name of cardholder

Expiration date (mm/dd/year)

Credit card verification number ______ The CCV number is the last 
three digits of the number printed on the back of your credit card (for 
American Express it is the last four digits of the number printed on 
the front).

Signature 				    Date

Please note: For security purposes, we can no longer accept credit 
card payments via fax.

Mail your application to:
Student Services 
UC Davis Extension 
University of California 
1333 Research Park Drive 
Davis, CA 95618-4852
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*The information requested on the application 
regarding education and work experience is 
confidential and for UC Davis Extension 
office use only.
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