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YOUR INFORMATION
	Name


	     

	Email Address


	     

	Mailing Address


	     

	City


	     

	Province
	     
	Postal Code

	     

	Phone Number


	     


Phone Type:
 FORMCHECKBOX 
 VRS         FORMCHECKBOX 
 Text Only    
 FORMCHECKBOX 
 Voice Only      FORMCHECKBOX 
 Voice & Text
 FORMCHECKBOX 
 TTY
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Join Affiliate Chapter(s)

 FORMCHECKBOX 
 ASLIA
 FORMCHECKBOX 
 MAPSLI
 FORMCHECKBOX 
 NAVLI
 FORMCHECKBOX 
 SLINC

 FORMCHECKBOX 
 AVLI-NB
 FORMCHECKBOX 
 MAVLI
 FORMCHECKBOX 
 OASLI
 FORMCHECKBOX 
 WAVLI
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SUBMITTING YOUR APPLICATION

Please send this application form and a copy of your graduation diploma, certificate, degree or transcript to the CASLI office.

You can send all documents by email: casli@casli.ca
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QUESTIONS? Please send an email to casli@casli.ca. 
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MEMBERSHIP CRITERIA

If you did not graduate from a college/university-based interpreter education program, you must show proof you meet all of the following criteria:
· 40 hours of work as a Deaf Interpreter

· 20 hours of professional development specific to Deaf Interpreting

· 20 hours of professional development specific to the process of interpreting

· 20 hours of professional development specific to ethics
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PROOF THAT YOU MEET ALL OF THE CRITERIA LISTED ABOVE

Please fill out the ALL of the following sections and attached to this application form all supporting documents you have.
40 HOURS OF WORK AS A DEAF INTERPETERS

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 (by online at www.abc123.com)
	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 of 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 (by online at www.doc123.com)
	MAVLI
	yes
	7

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


20 HOURS OF PROFESSIONAL DEVELOPMENT SPECIFIC TO ETHICS

A minimum of 20 hours of professional development specific to 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 (by online at www.pd123.ca)
	Jane Doe
	no
	8
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OTHER DOCUMENTATION NEEDED

In addition to meeting the criteria listed in the Membership Criteria section, you must also provide CASLI with 2 letters of support.

LETTER OF SUPPORT #1 – AFFILIATE CHAPTER

Please contact the Affiliate Chapter you wish to join and ask for a letter of support. Please include a copy of that letter along with this form.

Included with application? 

Letter of Support from Affiliate Chapter

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

LETTER OF SUPPORT #2 – DEAF ORGANIZATION OR ACTIVE CASLI MEMBER

Please include one (1) letter of support from either a Deaf organization in the province you live/work OR a letter of support from an Active CASLI member who has experience working with you and is a member of the Affiliate Chapter you want to join. You do not need to get a letter from both a Deaf organization and an Active CASLI member, you only need to send one.

Included with application? 

Letter of support from a Deaf organization in the province you live/work.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
OR

Included with application? 

Letter of support from an Active CASLI member who has experience working with you and is a member of the Affiliate Chapter you want to join.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
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