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· Your information

	Name
	     

	Email Address
	     

	Address 1
	     

	City
	     

	Province
	     
	Postal Code
	     

	Phone Number
	     

	Phone Type
	 FORMCHECKBOX 
 Voice
	 FORMCHECKBOX 
 Text Only
	 FORMCHECKBOX 
 Voice & Text
	 FORMCHECKBOX 
 TTY


· Join Affliate Chapter(s)
	 FORMCHECKBOX 
 ASLIA
	 FORMCHECKBOX 
 MAPSLI 
	 FORMCHECKBOX 
 NAVLI 
	 FORMCHECKBOX 
 SLINC 

	 FORMCHECKBOX 
 AVLI-NB 
	 FORMCHECKBOX 
 MAVLI
	 FORMCHECKBOX 
 OASLI 
	 FORMCHECKBOX 
 WAVLI 


To assist with your application, the following check list is provided so you can be sure all of the supporting documents needed to show you meet the current Deaf Interpreter membership criteria are included.  Fill in the following sections, save or print the form and send it and the additional items requested, to the AVLIC office.  You can email the files to avlic@avlic.ca or mail them to:

AVLIC

105 – 39012 Discovery Way

Squamish, BC

V8B 0E5
· Graduation from an Interpreter education program

Are you a graduate of an AVLIC recognized Interpreter Education Program (IEP)?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please list the program’s name:
	     

	Please send a copy of your graduation diploma, certificate, degree or transcript along with this form.


If you are a graduate of an Interpreter Education Program, you DO NOT need to complete the rest of this form.  However, if you did not graduate from an IEP, please continue to fill in the following sections.
· 40 Hours of Work as a deaf interpreter

A minimum of 40 hours of work as a Deaf interpreter within the past 4 years is required. Please complete the following table with brief details about the interpreting assignments you have worked in. NOTE: client details should NOT be included.

	Month & Year
	Number of Hours
	Agency, Organization or Teamer Who Can Verify These Hours

	December 2012
	5
	Teamer: Jane Doe

	February 2013
	20
	ABC Agency – confirmation letter attached

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


· 20 Hours of Professional development specific to deaf interpreting

A minimum of 20 hours of professional development specific to Deaf interpreting within the past 4 years is required. Please complete the following table with brief details about workshops or courses you have attended.
Include a copy of any certificates of completion you received.
	Month & Year
	Name of Workshop / Course
	Presenter
	Certificate Included
	Total Hours

	June 2011
	Deaf Interpreter Training Course – Level 1
	John Doe
	yes
	30

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


· 20 Hours of Professional development specific to the process of interpreting

A minimum of 20 hours of professional development specific to the process interpreting within the past 4 years is required. Please complete the following table with brief details about workshops or courses you have attended.
Include a copy of any certificates of completion you received.
	Month & Year
	Name of Workshop / Course
	Presenter
	Certificate Included
	Total Hours

	September 2011
	Signs Used in the Medical Setting workshop
	MAVLI
	yes
	7

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


· 20 Hours of Professional development specific to Ethics

A minimum of 20 hours of professional development specific ethics within the past 4 years is required. Please complete the following table with brief details about workshops or courses you have attended.
Include a copy of any certificates of completion you received.
	Month & Year
	Name of Workshop / Course
	Presenter
	Certificate Included
	Total Hours

	February 2013
	Deaf Interpreters and Ethics in the Deaf Community
	Jane Doe
	no
	8

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


· Letter of Support from the Affiliate Chapter
Before AVLIC can review your membership application, you must get a letter of support from the Affiliate Chapter you intend to join.  Please include a copy of their letter of support along with this form.
	Letter of support included:

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


· letter of support from a deaf organization or from an Active avlic member

ONE of the following two letters of support is required. Note: you do not need to get letters from both; only one is needed.

	A letter of support from a Deaf organization in the province where you live/work.

	Letter of support included:

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	OR

	A letter of support from an Active AVLIC member who has experience working with you and is a member of the Affiliate Chapter you intend to join.

	Letter of support included:

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	OFFICE USE ONLY:

	Completed Application Received:
	     

	Application Reference Code:
	     

	Link to Supporting Documents:
	     

	Motion Reference:
	     

	Criteria Summary
	IEP:      
	Hours Worked (40):      
	DI Pro-D (20):      

	Interpreting Pro-D (20):      
	Ethics Pro-D (20):      
	AC Letter:      
	Deaf Organization or AVLIC Member Letter:      

	Notes (if any):
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