
AMERICAN SIGN LANGUAGE STANDARDS REVISION COMMITTEE APPLICATION
	Name 
	

	Position
	

	School E-mail Address
	

	Alternate E-mail Address
	

	District
	

	School Name
	

	School Address
	

	School City/State
	

	School Zip Code
	

	School Telephone
	

	I require interpreter services
during meetings
	___ Yes   ___ No



Please provide short answers to the following questions on an addition page.
1. How does the 2009 SC Academic Standards for American Sign Language inform your instruction and assessment?
2. What are the drawbacks of the state 2009 ASL document?
3. What would you add to a revised ASL standard document?  Give at least 2-3 examples.

Supervisor’s Participation Agreement
	
I approve __________________________________’s 
participation in the ASL Standards Revision Committee and agree to support his/her attendance and participation at all scheduled meetings during the 2015-16 school year.

	Principal or Immediate Supervisor Signature
	

	Title
	

	Date
	

	Principal’s or Supervisor’s Signature (if applicable)
	



[image: SCDE-Seal]

STATE OF SOUTH CAROLINA
DEPARTMENT OF EDUCATION
[bookmark: _GoBack]
RUTLEDGE BUILDING · 1429 SENATE STREET · COLUMBIA, SC 29201
PHONE: 803-734-8500 · FAX 803-734-3389 · ED.SC.GOV

Please e-mail application to rcouet@ed.sc.gov or fax to 803-734-8388 no later than Monday, January 11, 2016.
phone: 803-734-8500    ●    fax: 803-734-3389    ●    ed.sc.gov
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