ROLINA

EAF AND THE BLIND

Serving fndividuals Who Are Deaf, Blind or Sensory Multidisabled

APPLICANT’S SIGN LANGUAGE QUESTIONAIRE

Please complete the following:

Name: Position Applying for:
Date:
1. Do you have any sign language skills? Yes No

2. If you checked yes above, please explain how you acquired your sign language skills; for example, attended
school for the deaf, took sign language classes, former employer, etc.

Also, because you checked yes, you will be required to take the Sign Communication Proficiency Interview
(SCPI) as part of the job interview process unless current documentation or certification of your sign language
skills are approved by SCSDB. Please sign your name below to indicate your understanding of this. Also, please
attach a copy of all documentation/certification for your sign language communication skills.

3. If you checked no, please sign your name below. By signing your name you agree to take sign language classes
offered by SCSDB and will take the SCPI within two (2) years from your first day on the job.

Information about my sign language skills (including how I learned sign language):

I hereby affirm that the information provided on this form is true and accurate to the best of my knowledge.

Signature Date

A Palmetto} Gold School
An Affirmative Action/Equal Opportunity Employer
355 Cedar Springs Road * Spartanburg, South Carolina 29302-4699 * Voice/TTY: 864-585-7711, Local * Voice/TTY:1-888-447-2732 «
Fax:864-585-3555
www.scsdb.k12.sc.us



