
 
 

 
 

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 
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