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STATE SERVICES FOR THE BLIND 

ASSISTIVE TECHNOLOGY INSTRUCTOR APPLICATION 

Instructor Name: _______________________________________________________________ 
(please print) 

Agency:______________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: _________________________________ State: ______________ Zip code: ____________ 

E-mail: _______________________________________________________________________ 

Primary Phone: _______________________ Secondary Phone: _________________________ 

Fax Number: __________________________________________________________________ 

Applicants wishing to teach Windows Core Software or Apple-Macintosh Core Software must 

pass all areas within the designated core using assistive technology (screen reader, screen 

magnification, Zoom, or VoiceOver). Teaching of Assistive Technology Devices, as stand-alone 

products not interacting with a computer, do not require competency in core application 

software. 

Indicate which core software and/or assistive technology devices you wish to teach. 

Windows Core Software 

Screen Reader and/or Screen Magnification programs; 

JAWS Window Eye’s 

Other ________________________ 

ZoomText Magic 

Other _______________________ 

Operating Systems: MS Windows; Word Processing: MS Word; E-mail: MS Outlook 

Express; and Internet Browser: MS Internet Explorer. 

Apple-Macintosh Core Software 

Including:Apple Zoom Apple Mac Apple VoiceOver Apple Mail Apple Safari 

Assistive Technology Devices 
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iOS Devices: 

iPhone iPad iPod Touch 

Digital Talking Book Players and Digital Recorders: 

Victor Reader Stream 

Other  _______________________________________________________________________ 

Scanning Software and Devices: 

Kurzweil OpenBook KNFB Reader 

Other  _______________________________________________________________________ 

Note takers: 

Braille Note Apex 

Other __________________________________________ 

Other Assistive Technology (describe) ______________________________________________ 

Please list training in technology:_________________________________________________ 

Please list experience with teaching:_______________________________________________ 

Please complete this application and submit with your resume to State Services for the Blind, 

Attn: Jennifer Beilke, 2200 University Avenue, West, Suite #240, St. Paul, MN 55114. Upon 

submitting this application, you will be contacted regarding the scheduling process for testing. 

If you have any questions please contact Jennifer Beilke at 651-643-3541 (direct); or 1-800-652-

9000 (toll-free). 

Signature: ________________________________________________   

Date:________________________   
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