
T:\FORMS\Summer Session\SS 10 Generic Teacher application.doc 

 
 

Slingerland Comprehensive Course Application  
 
 

£ IN-YEAR COURSE –ALL LEVELS     £  IN-YEAR COURSE – CONTINUUM ONLY 
CLASS LOCATION:  ____________________________________________________________________ 
COURSE DIRECTOR:              
COURSE DATES:                
  
PERSONAL INFORMATION: 
Name ___________________________________________________________________________________ 
Address __________________________________________ City ______________________Zip _________ 
Email _______________________________________________________ Phone ______________________ 

DEMOGRAPHICS:  
Gender  
£ Male £  Female  £ Do Not Wish to Provide 
*Ethnicity (choose all that apply) *The Institute is required to collect this information for tax purposes 
£ White/European American £ Black/African American £ Hispanic/ Latin American £ Asian 
£ Pacific Islander £ American Indian/Alaska Native £ Middle Eastern   £ No Response 
BACKGROUND: 
Highest level of education achieved:_________________________________________________________ 
    Credential(s) held ______________________________________________________________________ 
Current position _________________________________________________________________________ 
      Work Site Address: ___________________________________________________________________ 
Number of years teaching experience (if applicable):  _______  
      Positions held _________________________________________________________________________ 

Please list prior Slingerland® Training courses: 
   Course _____________________________  Location _______________________________  year ______ 
   Course _____________________________  Location _______________________________  year ______ 
   Course _____________________________  Location _______________________________  year ______ 
List other multisensory structured language courses taken ______________________________________ 
_________________________________________________________________________________________ 
Are you using the Slingerland® Approach now? ________ How many minutes daily? _________________ 
Please indicate the course you are registering for:  ____ First Year Introductory* 
       ____ Second Year Continuum (prerequisite: 1st yr) 
       ____ Third Year (prerequisite: 1st & 2nd yrs)    
MATERIALS:     
 Please indicate materials package preference?  _____Manuscript   _____Cursive 
 

Course Acceptance Notice:  In order to protect course participants and students alike, acceptance to a course requires 
satisfactory completion of a criminal background and sex offender registry check.  Forms for the background check will be 
provided upon receipt of a registration form. 
 
Non-discrimination Policy:  Slingerland® Institute for Literacy admits students of any race, color, national and ethnic 
origin to all the rights, privileges, programs, and activities generally accorded or made available to students. It does not 
discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions 
policies, scholarship and other programs. 

 

12729 Northup Way 
Suite 1 

Bellevue, WA  98005 
(425) 453-1190 


