SLINGERLAND® INSTITUTE FOR LITERACY
Application for Certification at the Teaching Level

Initial Certification
Valid for 3 years from date of approval
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Requirements
Bachelor of Arts or Bachelor of Science Degree

Current State licensure or 5 years teaching experience
Current membership in Slingerland® Institute for Literacy
Submit Application with fee of $300
Provide documentation of requirements
a. Letter from recommending director
b. Completion of Slingerland® Approach Comprehensive Courses Years 1 and 2
c. Submit complete integrated lessons for 10 lessons in an instructional sequence
6. Arrange for observation with the Certification Committee after completion of Year 2 training
7. Approval by Dean and Faculty Senate
8. Adhere to the Code of Ethics of the Slingerland® Institute for Literacy
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Name:
Address:
Phone: Email:

1. Degrees received or in progress:
o Date:

College/University:

° Date:

College/University:

) Date:

College/University:

2. Credentials or state licensure held: (include expiration dates)

3. Dates/location of Slingerland Training you received:

a. Date: Location: Description:
b. Date: Location: Description:
c. Date: Location: Description:
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4. Required documentation of work with the approach:

a) Attach documentation for 10 complete and integrated lessons (format outline may be used)

b) Arrange for observation of two complete lessons by a Director certified by the Slingerland®
Institute for Literacy. (This will be planned with the Certification Committee)

Date: Location:
Date: Location:
Date: Location:

5. Name of recommending director: (attach letter)

6. Documentation of satisfactory Criminal History report:

#*You may submit proof you possess or you may get this from the Slingerland® Institute for
Literacy for $30

7. Brief biography including work history and current professional goals:

For SIL Office Use On

Date Appl. Received:

Documents Complete: (] Yes () No
Date Sent to Review Committee:
Date Approved by Committee:
Certificate No:
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