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Personal Information:
First Name:_______________________________
Last Name:__________________________

Address:______________________________________________________________________

City:_______________________________
State:__________________
Zip:______________

Home Phone:______________________________  Cell Phone: __________________________

E-mail:________________________________________________________________________

School District where employed (if applicable):_______________________________________
Certifications Held or Provisional Status:____________________________________________

Interpreter Training Program and year of Graduation:__________________________________

__________________________
_________​​​​_________________________

Soc. Sec. # (last 4 digits)            
               Birth Date MM/DD/YYYY (for CEUs / transcript purposes only)
 

The information on this form is private data, used to identify you in the MnSCU system. If you desire CEU certification and do not supply a Social Security number an alternative identifier will be used (i.e. Birth Date).
Testing Date Preference (number 1st, 2nd, 3rd choice):
_____ March 26, 2011 (morning)


_____ March 26, 2011 (afternoon)

_____ March 27, 2011 (mid-morning)

Testing Mode Preference (check sign mode and grade level):

_____ American Sign Language (ASL)

_____ Elementary

_____ Pidgin Signed English (PSE)


_____ Secondary

_____ Manually Coded English (MCE, SEE)

Payment information 

Payment may be made by credit card, check or money order, made payable to: St. Cloud State University. 

( Cost:   $350.00 

Please charge the program to my: ( VISA
( MasterCard   (check one) 

Card number _______________________________ Exp. date ______ 

Authorized signature _______________________________________

Please bill my company (purchase order must accompany registration) 

Company name ___________________________________________
Address _________________________________________________
City______________________________ State _____ Zip _________

Send Application form by mail, e-mail or FAX (information can also be taken over phone):

Mail: 
St. Cloud State University

 E-Mail: cekastanek@stcloudstate.edu
Attn:  Gail Ruhland, CCS

FAX:   
320-308-4126

720 Fourth Avenue South

Phone:  
320-308-4723 (Charlotte Kastanek)
St. Cloud, MN 56301-4498 

For additional Information, contact Gail Ruhland at: Gmruhland@stcloudstate.edu.
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