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2004 Educational Interpreter Symposium

June 21-25

Arkansas School for the Deaf

Little Rock, AR

This week-long workshop is for educational interpreters in Arkansas public schools who have a QAST level of 3/3 or below. Workshops will be from 8:00 a.m. until 5:00 p.m. daily with some night activities. Topics will include: 

Non-Manual Behaviors 

ASL Expansion—Why is our ASL Different from Theirs?

How to Interpret from the Passive Voice in English

Code of Ethics

At the end of the week there will be an opportunity to take the QAST for those who have signed up.

Faculty:
Shelly Lawrence, CSC, SC:L, CI, CT, Program Coordinator and Professor, Interpreter Preparation Program, Ohlone College, Fremont, CA
Patty Lessard, CSC, Instructor, Interpreter Preparation Program at Ohlone College, Fremont, California, Adjunct Instructor, Vista College, Berkeley, CA

Flint Fears, BA, M.Ed., Instructor and Communication Specialist for the RSA Region VI Interpreter Education Project, University of Arkansas at Little Rock
Linda Stauffer, M.Ed., CSC, Assistant Professor and Project Coordinator for the RSA Region VI Interpreter Education Project, University of Arkansas at Little Rock

Zania Musteen, CSC, Coordinator of Interpreter Referral Program, AR Rehabilitation Services 
Cost: $125
Includes meals, materials and ARID membership
Housing in ASD dorms will be available at the school for an additional $50 fee.

Attendance will be limited so complete the attached application form and return it by June 1, 2004.

If you need more information regarding this workshop contact:

Gillis Ward, (501) 324-9523, gillisw@asd.k12.ar.us

Bonnie Barham, (501) 324-9827, bonnieb@asd.k12.ar.us
Karin Binko (501) 327-6593, kbinko@alltel.net
Application Form
2004 Educational Interpreter Symposium

June 21-25

Arkansas School for the Deaf

Name:






E-mail: __________________________________

Address: 

Phone: ______________________________
Grade of student(s):
_____________________




 

School District:  






I will need housing:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Does this student(s) use spoken language in addition to signing?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

Does the student(s) have a cochlear implant?     FORMCHECKBOX 
Yes   FORMCHECKBOX 
No      Hearing aids?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

What type of communication does the student use?  FORMCHECKBOX 
 ASL  FORMCHECKBOX 
 English  FORMCHECKBOX 
 Combination  FORMCHECKBOX 
 Other

Do you primarily interpret in: 

 FORMCHECKBOX 
 Elementary classroom   FORMCHECKBOX 
 Secondary--several classes    FORMCHECKBOX 
 Resource or self-contained classroom  

What type of signing do you primarily use?  FORMCHECKBOX 
 ASL  FORMCHECKBOX 
 English  FORMCHECKBOX 
 Combination  FORMCHECKBOX 
 Other

What is your highest level of education:  FORMCHECKBOX 
 High School diploma  FORMCHECKBOX 
 College degree  FORMCHECKBOX 
 Graduate

Have you taken classes in an IPP/ITP program?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

How long have you been an educational interpreter? _____________   QAST level: ______________

When did you attain this level? ___________   How many times have you taken the QAST?_________

List workshops you have attended in the last five years (please include approximate dates):

____________________________________________________________________________________________________________________________________________________________________________________
What else do you do to work on improving your skills as an interpreter? _________________________________ __________________________________________________________________________________________

How did you decide to become an educational interpreter? (Ex., have deaf siblings or parents, etc.) ____________________________________________________________________________________________________________________________________________________________________________________

Return this completed form with your check payable to ARID by June 1, 2004, to:

Karin Binko

1 Meadowvista Lane

Conway, AR 72034-8330

Phone:  (501) 327-6593

e-mail:  kbinko@alltel.net
Amount enclosed:  FORMCHECKBOX 
 $125—Registration only






       FORMCHECKBOX 
 $175—Registration and lodging

Participants will be required to attend the symposium all 5 days.

This workshop is co-sponsored by the Arkansas Department of Education, Special Education Unit
and

UALR RSA Region VI Interpreter Education Project, Grant # H160A000003
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