

COMMUNICATION ACCESS APPLICATION
GENERAL INFORMATION


[bookmark: Name]NAME:      
[bookmark: Email]EMAIL:      
[bookmark: Organization]ORGANIZATION/AGENCY:      
[bookmark: StreetAddress]ADDRESS:      
[bookmark: CityState]CITY/STATE:      
[bookmark: Zip]ZIP:      
[bookmark: PrimaryPhone](V/VP/TEXT) PHONE NUMBER:      
[bookmark: SecondaryPhone](V/VP/TEXT) PHONE NUMBER:      
[bookmark: Emergency]EMERGENCY CONTACT:      
[bookmark: Relation]RELATION:      
[bookmark: EmergencyPhone](V/VP/TEXT) PHONE NUMBER:      
[bookmark: NoFull][bookmark: YesFull]I CAN WORK THE ENTIRE CONFERENCE: |_|NO |_|YES 
[bookmark: AdditionalComments]ADDITIONAL COMMENTS:      
	                                                                                          


CERTIFICATION/EXPERIENCE
[bookmark: CertificationList]PLEASE LIST RID/NAD CERTIFICATION (S):      
[bookmark: OtherQualifications]IF NOT CERTIFIED, PLEASE LIST QUALIFICATION(S):      
[bookmark: SLPI]HAVE YOU TAKEN THE SLPI? IF YES, WHAT LEVEL?      
[bookmark: ExperienceYes][bookmark: ExperienceNo]DO YOU HAVE PREVIOUS CONFERENCE EXPERIENCE?    |_|YES |_|NO	
[bookmark: ExperienceYears]IF YES, HOW MANY YEARS?      
[bookmark: DeafBlindYes][bookmark: DeafBlindNo]DO YOU HAVE EXPERIENCE WITH DEAF-BLIND INTERPRETING?  |_|YES      |_| NO
[bookmark: DeafBlindYears]IF YES, HOW MANY YEARS?      
[bookmark: DeafBlindDescription]PLEASE DESCRIBE DEAF-BLIND INTERPRETERING EXPERIENCE:      
I AM EXPERIENCED AND COMFORTABLE IN THE FOLLOWING SETTINGS: (Please Check ALL that apply…)
[bookmark: DeafHearing]|_| Deaf Interpreter/Hearing Interpreter Teaming
[bookmark: Distance]|_| Distance Deaf-Blind Interpreting 
[bookmark: CloseVision]|_| Close Vision Deaf-Blind Interpreting
[bookmark: Platform]|_| Platform Interpreting
[bookmark: Voice]|_| Voice Interpreting
[bookmark: Tactile]|_| Tactile Deaf-Blind Interpreting
[bookmark: Oral]|_| Oral Interpreting
[bookmark: ProTactile]|_| Pro Tactile
[bookmark: Haptics]|_| Haptics
[bookmark: SSP]|_| SSP Services


PROFESSIONAL REFERENCES:
[bookmark: Reference1]NAME/Affiliation:      
[bookmark: Reference1Phone](V/VP/TEXT) Phone Number:      
[bookmark: Reference1Email][bookmark: _GoBack]EMAIL:      
[bookmark: Reference2]NAME/Affiliation:      
[bookmark: Reference2Phone](V/VP/TEXT) Phone Number:      
[bookmark: Reference2Email]EMAIL:      
[bookmark: Reference3]NAME/ Affiliation:      
[bookmark: Reference3Phone](V/VP/TEXT) Phone Number:      
[bookmark: Reference3Email]EMAIL:      
PLEASE ENCLOSE:
[bookmark: Resume]|_| Resume
[bookmark: Certification]|_| Copy of RID/NAD Certification
[bookmark: Other]|_| Other relevant documentation

DISCLAIMER: UPON COMPLETING THE APPLICATION PROCESS, YOU GIVE SERID INC. PERMISSION TO USE PICTURES OF YOU TAKEN DURING THE CONFERENCE, YOUR NAME, AND/OR YOUR LIKENESS TO BE USED AT THE DISCRETION OF SERID FOR ADVERTISEMENT AND OTHER ADMINITRAIVE PURPOSES.
Application Form Due no later than June 30th 2018. Candidates will be reviewed and determined no later than July 30th 2018. (Formal Interpreting Service Agreement to Follow)
PLEASE SUBMIT ALL DOCUMENTATION TO PATTI PHELPS:
PATTIG.PHELPS@KY.GOV
FOR ADDITIONAL INFORMATION OR QUESTIONS, PLEASE CONTACT:
AMY HOLT, INTERPRETING SERVICES COMMITTEE CO-CHAIR: (270) 282-1186 OR AMY.HOLT@KY.GOV
PATTI PHELPS, COMMITTEE CO-CHAIR: (502) 352-8039 OR PATTIG.PHELPS@KY.GOV
SERID 2018
P.O. BOX 899
FRANKFORT, KY 40602-0899
WWW.SERID.ORG
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SERID 2018
TAKING THE REINS

OcToBER 12-15, 2018 - LouIsvILLE, KY




