
Talega Preparatory Academy    3 Calle Boveda, San Clemente, CA 92673 

 
Statement of Capability to Teach 

 
 
Name: ______________________________________________________Academic Year: __________ 
 
Address: _______________________________________________ 
 
  _______________________________________________ 
 
 
Education (Please include graduation and degree information and any academic honors.) 
 

 

 
Practical Experience (Please include youth instruction, tutoring, or training as well as other experience.) 
 

 

 
Continuing Education 

Seminars and Conferences: ________________________________________________________ 
 ______________________________________________________________________________ 
  
 Professional Journals: ____________________________________________________________ 
 ______________________________________________________________________________ 
  
 Professional Books: _____________________________________________________________ 
 ______________________________________________________________________________ 
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