SLPI-ASL APPLICATION FORM

NAME:

Last First Middle Initial
ADDRESS:

Street City Zip
DAYTIME PHONE:( ) EVENING PHONE: ( ) .
Area Code & Number Area Code & Number

E-MAIL:
FILE FOLDER #

(A) Initial licensure in deaf/hh (student-check enclosed)

(B) Relicensure in deaf/hh (1% time) expiration date
(Enclose a copy of vour license).

(C) Relicensure (subsequent eval.—check enclosed) expiration date
Approximate date of last SLPI-ASL
Enclose a copy of your license.

Check should be made payable to “MINNESOTA DEPARTMENT OF EDUCATION” and post-
dated to two days after the interview date.

Circle the appropriate response: Left-Handed Right-Handed

Interview date requested:

You will be notified of the time assigned to you. Please plan to arrive 10-15
minutes early.

RETURN TO :

MN RESOURCE CENTER: DEAF/HH

PO BOX 308

615 OLOF HANSON DRIVE

FARIBAULT, MN 55021-0308

PHONE: 1-507-332-5491 (V/TTY) OR 1-800-657-3936 (V/TTY) .




MINNESOTA RESOURCE CENTER: DEAF/HH

TN Phone: (507) 332-5491 (V/ITY)

‘ : MN Wats: (800) 657-3936 (V/ITY)
Fax: (507) 332-5494

E-Mail: mary.cashman-bakken@state.mn.us

615 Olof Hanson Drive
P.O. Box 308
Faribault, MN 5502_1-0308

SIGN LANGUAGE PROFIENCY INTERVIEW —
AMERICAN SIGN LANGUAGE
APPLICATION FORM INFORMATION

Please contact the Resource Center if you are in need of an application 1-800-657-3936.
If you are renewing your license please attach a copy of current license. Evaluations are
done on Saturdays. You will be notified by mail regarding your scheduled interview
time. At the same time, you will receive a copy of the SLPI-ASL tip sheet and a list of
the functional descriptors. Persons completing the SLPI-ASL should expect to wait 2-
3 weeks for results which will be provided in written form only. Persons meeting or
exceeding the required Survival Plus level of proficiency for relicensure or Intermediate
Plus level for initial licensure will receive documentation which they can use when
applying for an initial license or when seeking licensure renewal in the area of deafness.

The cost of the evaluations is $135.00.
Checks should be made payable to “MINNESOTA DEPARTMENT OF EDUCATION” and
post-dated to two days after the interview date.

SLPI-ASL DATES FOR 2007 — 2008 in Noyes Hall,
On the Minnesota State Academy for the Deaf Campus - Faribault, MN

October 6, 2007
April 5, 2008
May 3, 2008

If you have any questions please contact Tami Schweisthal at the Resource Center.
1-800-657-3936 or e-mail: tami.schweisthal@state.mn.us

Return application to:

Minnesota Resource Center: Deaf/HH
615 Olof Hanson Dr.

PO Box 308

Faribault, MN 55021-0308
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