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Application Information for American Sign Language-English Interpretation (ASLEI) 


Your application packet can be filled out electronically and emailed back to: Susan.brown@unco.edu        


Or filled out, printed off and sent to: 


Susan E. Brown 
Distance Opportunities for Interpreter Training Center 
UNC @ Lowry Campus 
1059 Alton Way - Box 7 
Denver, CO 80230-6011 


Once your application packet has been received your UNC application and official transcripts will be sent to the UNC Admissions 
Office for review.  For applicants who are transferring in, the Admissions Office will review your liberal arts core (LAC) coursework 
and send you a report within 6 weeks letting you know what LAC courses will transfer.  Any coursework related to ASL, deafness 
and/or interpreting will be held in escrow and reviewed by the DO IT Center Director along with other application pieces.  


NOTE: If you email you application packet into the DO IT Center your official transcripts and your letters of recommendations will 
need to be sent in separately, via the mail, to the Center, in one packet, along with a note stating your full name and the program you 
are applying for.   


ASL DEMONSTRATION OF COMPETENCY  


 All applicants who do not have national certification (RID certification and/or EIPA 4.0+) are required to demonstrate current 
ASL language competencies (not interpreting competencies) before acceptance and placement in the program.  
 


 There is a $100.00 fee required to take the ASL Demonstration of Competency 
 


 There are three components to the assessment: 
  - Expressive 
  - Receptive 
  - Knowledge (Grammar & Culture) 
 


 The UNC-DO IT Center will provide you with the stimulus materials and directions (via email) for producing a sample of the 
ASL expressive skills component, which a panel of raters will review.   Information regarding registering for the online 
components (receptive & knowledge) of the screening in the UNC virtual classroom Blackboard will also be emailed to 
you.   
 


 A minimum of 75% on each component is required for acceptance into the program.   Placement in the program 
determines when the candidate begins his/her coursework.  Some individuals will begin during the summer session and 
others during the fall semester.   
 


 All application materials will remain the property of the program as part of your admissions package.   


ACCEPTANCE INTO THE PROGRAM  


 Acceptance/notification letters will be sent out via email no later than the end of April.  
 


 Available scholarship invitations will be sent with acceptance letters if the student meets the requirements of the 
scholarship(s).  
 


 Student advising will take place after candidates have been accepted into the program, via phone, during the month of 
May.  
 


 If accepted into the program all new students will be required to complete the UNC-DO IT Center online orientation course 
(not for credit).   
     -  There is a $100 fee to take the orientation course 
     -  dates of the orientation course are to be determined at a later date 
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UNC‐DO IT Center 2010-2011 Application Check Sheet 
    This form must be included with your application 


 


Name ________________________________________________________________________________ 


Address_______________________________________________________________________________ 


Email ________________________________________________________________________________ 


Phone Number _________________________________________________________________________ 


□ UNC Application Form 
□ $20 check/Community College Transfer Student 
□ $40 check/Four‐Year College Transfer Student 


  


 


 


□ Office of Extended Studies Form   


□ Current Resume    


□  Essay    


□ Copy of RID certification(s) or EIPA 4+ (ASL or PSE)  


       credentials (if applicable) 


  


□ I have completed ASL 1 – 4 


    □  In High School 


    □  In Post Secondary 


 


(If you have not complete ASL 1-4 please explain how you meet the pre-
requisite requirements of having ASL 1-4 competency) 


 


 


 


Highest Degree Earned _______________________  


□ I have completed an ITP 


       From ___________________________________ 
       Year ____________________________________ 


 


 


Your official transcripts and two letters of recommendation will need to be sent separately, via mail, to the DO IT Center if 


you email the other components of the application into the Center.  Please send these documents in one package 


along with a note with your full name.  


□ 2 Letters of Recommendation  
         (sent via mail with your transcripts) 
      From: ______________________________ 
      From: ______________________________ 


  


 


□ All official transcripts  
         (These will be sent via mail to the DO IT Center) 
 


Institution ________________________________ 


Institution ________________________________ 


Institution ________________________________ 


  


 


All application requirements must be submitted  
for candidates to be officially entered into the DO IT Center system as a 2010-2011 BA candidate. 


 
Distance Opportunities for  
Interpreter Training Center 


UNC @ Lowry Camus 
1059 Alton Way – Box 7 
Denver, Colorado 80230 


1-866-885-6087 
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Admissions Application 
Application Fee (non-refundable) 


 


                                 Community College Transfer Student - $20       Four-Year College Transfer Student - $40  


                                                                  Applications can take up to three weeks to process 


 
Full Legal Name  _____________________________________________________________________/ ________________________________________ 


    Last    First                  Middle                   Previous Last Name, if applicable 


Have you applied to or previously attended UNC?             Yes             No         If yes, when? ______________________________________________________ 


Home address __________________________________________________________________________________    Phone (            )___________________ 
                                            Number & Street                                        City                                County                 State             Zip Code 


Mailing address ___________________________________________________________________________________________________________________ 
(if different from above)       Number & Street                                      City                                 County                 State            Zip Code 


 


Email address __________________________________________________ 


      Male                  Female         Date of Birth_____/_____/_______        Age___________          Social Security Number_________-_________-_________ 
                          (Needed if you’re applying for financial aid or COF) 


Are you a US citizen?             Yes             No    If not, nation of citizenship _____________________ Visa Type ____________ (copy of Resident Alien Card required) 


Are you of Hispanic or Latino ethnicity?             Yes             No 
What race(s) do you consider yourself? Select one or more.  


       American Indian or Alaska Native 


       Asian 


       Native Hawaiian or other Pacific Islander 
       Black or African American 


       Caucasian, White, Anglo 


       I do not wish to provide this information about my ethnicity or race. 


Are you fluent in a language other than English?             Yes              No               If yes, which language(s) ______________________________________________ 
Veteran             Yes             No 


CONTACT INFORMATION 


Complete the following information for your (check one):             Parent                         Legal Guardian                          Spouse 


Name ______________________________________________________________________________________ Phone (            )____________________________ 


Home address _________________________________________________________________________________________________________________________           
                                            Number & Street                                                          City                                                     County                                               State                                          Zip Code 


COLLEGE INFORMATION 


First term and year of expected enrollment: _______Fall     _______Spring    X      Summer    Of the year  2011 


I am a:         First-time freshman             Transfer Student            Re-admit student              Second bachelor’s              High school concurrent 
What will be your proposed major(s)          ASLEI                Emphasis and/or concentration:     N/A 


Minor?  N/A                    Still deciding N/A                     
Choose from Programs of Study list (page 2).  If choice is Interdisciplinary Studies-Liberal Arts, choose Elementary Professional Teacher Education Program concentration from the list  


on page 2. Be aware that some majors have additional admission requirements. Please see page 34 or contact the Admissions Office or program staff for details. 
 


Are you seeking teacher licensure?   N/A Yes N/A No    If so, indicate type: _____Elementary Education _____Secondary_____K-12_____Special Education 


Indicate when you took or plan to take the college entrance exam(s) ACT (mo/yr) _____/_____   SAT (mo/yr) _____/_____ 


List all colleges you have attended or are currently attending.  Include college(s) where coursework was completed through correspondence or extension.  


Dates of Attendance                     Name of College/University                       City, State, Zip                                                      Degree and Date Earned 


___________ to __________        __________________________________     _____________________________________       ___________________________ 
___________ to __________        __________________________________     _____________________________________       ___________________________ 


___________ to __________        __________________________________     _____________________________________       ___________________________ 


___________ to __________        __________________________________     _____________________________________       ___________________________ 


Send official transcripts from each college attended.  When courses in progress are completed, send final transcript.  Transfer applicants with less than 13 semester hours 
of college credit with below a 2.40 cumulative GPA must supply high school transcripts with ACT/SAT test scores.  


Use of Social Security Numbers: Providing a Social Security Number (SSN) is voluntary and is not required for enrollment at UNC.  However, the university is required by federal law to report to the Internal Revenue Service (IRS) 
the name, address and SSN of individuals from whom tuition and expenses are received and/or to whom compensation is paid.  The SSN is required from individuals applying for and receiving financial aid, including scholarships 
and student employment, and/or utilizing banking services, health services or the Student Health Insurance Program.  The university will not disclose a SSN for any purpose not required by law without the consent of the 
student.                                                                                                              







 


HIGH SCHOOL INFORMATION 


Most recent high school attended _______________________________________________________________________________________________________ 


                                                                            Name                                                                  City                   County             State             Zip Code 


Did you participate in TRIO program in high school?       Yes        No 


List highest grade completed (1-12) ________.  Type of school:             Public              Religious               Private            Foreign             Charter             Home School 
Date of high school graduation (mo/yr) _______/______.  If you are applying as a freshman, send official high school transcripts after completion of your junior year.  


For high school applicants and transfers with under 13 semester hours of transferable credit, you MUST answer the following questions, or your application for 


admission may be delayed.  


By high school graduation will you have completed 4 years of English?              Yes             No 


By high school graduation will you have completed 3 years of college prep Mathematics (Algebra I, II, Geometry, etc.)?             Yes             No 


By high school graduation will you have completed 3 years of Natural and Physical Sciences (two courses must have laboratory work)?             Yes             No 
By high school graduation will you have completed 3 years of History and Social Sciences (at least one course must be in U.S. History and/or  


     World Civilization)?             Yes             No 


By high school graduation will you have completed 2 years of Academic Electives  
     (Art, Music, Drama, Computer Science, AP, IB, Honors, Journalism, etc.)?             Yes             No 


If not a high school graduate will you have earned a GED Certificate?             Yes             No        Date ________________State or Agency _________________ 


You must submit a copy of your high school equivalency certificate, GED scores and partial high school transcript. 


ADDITIONAL INFORMATION 


If you are a transfer student, are you eligible to return to all collegiate institutions previously attended?             Yes             No 


If you are not eligible to return, please attach a statement of explanation. 


Mother received bachelor’s degree or higher?             Yes             No            Father received bachelor’s degree or higher?             Yes             No 


You MUST answer the following question, or your application for admission may be delayed.  


Have you ever been convicted of a crime, made a plea of guilty, accepted deferred judgment, been adjudicated or been required to register as a sex offender? 


(Misdemeanor traffic violations are exempt.)             Yes             No 


RESIDENCY 


Are you claiming tuition classification as a Colorado resident?             Yes             No              If no, list state of residence __________________________________ 
If yes, completion of all question in this section is required.  Failure to do so may result in your classification as a non-resident.  Dependents of non-resident active-duty military personnel 


stationed in Colorado may request a tuition adjustment to in-state rates.  For information, contact your Military Base Education Office.  


                                                                                                           You (if you are 23 or older)                                              Your Parent/Legal Guardian (if you are under 23) 


Dates of continuous physical presence in Colorado (mo/yr)  from ______/_____ to ______/______          from ______/_____ to ______/______ 
Initial date of employment in Colorado (mo/yr)  from ______/_____ to ______/______          from ______/_____ to ______/______ 


Last three years Colorado income taxes have been filed   __________ / __________ / __________          __________ / __________ / __________ 
(If parent has not filed, attach explanation) 


Date current Colorado driver’s license was issued (mo/yr) ________/________            ________/_______ 


Last three years of Colorado motor vehicle registration  __________ / __________ / __________          __________ / __________ / __________ 


Date of Colorado voter registration (mo/yr)   __________ / __________                            __________ / __________  
Date of purchase/rental agreement of any Colorado  


     residential property (mo/yr)    ________/________            ________/________ 


Date of military service, if applicable (mo/yr)  from ______/_____ to ______/______          from ______/_____ to ______/______  
Date of marriage (mo/yr). Answer this question only if you  


     will be under 23 by initial enrollment date.   ________/________  
(Response to this question is voluntary, will not affect the admission process, and is used only to determine residency status.) 


If your parents are separated or divorced, provide the name and address of Colorado parent(s) ____________________________________________________________ 
_______________________________________________________________________________________________________________________________________ 


Dates of extended absences from Colorado (gone for more  from______/_____ to ______/______            from ______/_____ to ______/______   


than one month) from  
Reason for absence(s) _____________________________________________________________________________________________________________________ 


SIGNATURES 


I hereby certify that to the best of my knowledge the information furnished in this application is accurate and complete.  I understand that if found to be othewises, it is 


sufficient cause for delay of admission, loss of credit, rejection, or dismissal.  I hereby consent to the release of my transcript(s) to the institution receiving this application.   


If applicant is under 18 years of age, a parent or guardian’s signature also is required.  


 


Applicant’s signature _______________________________________________________________________________Date ___________________________________ 


Parent/guardian signature ___________________________________________________________________________ Date ___________________________________ 


The University of Northern Colorado is an equal opportunity/affirmative action institution that does not discriminate on the basis of race,  


color national origin, sex, age, disability, creed, religion, sexual preference or veteran status.  For more information or issues of equity or fairness or  


claims discrimination contact the UNC AA/EEO/Title IX Officer at UNC Human Resources Services, Carter Hall 2002, Greeley, CO 80639 or call 970-351-2718. 


UNC Admissions Office  admissions.help@unco.edu  


Tel: 970-351-2881  Toll Free from Denver 303-637-3062  Nationwide: 888-700-4UNC (4862) 


Fax 970351-2984 
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Office of Extended Studies Form 


 
You are registering for UNC credit for the following program:     
     


     BA – ASL- English Interpretation 


Leadership & Supervision Certificate Program (LSCP) 


______ undergraduate credit   _____ graduate credit 


Legal Interpreting Training Program (LITP) 


______ undergraduate credit   _____ graduate credit  
 


Social Security Number*_____/____/_____ or UNC Bear Number____________________  Birth Date_______/______/_______ 
                                               Month     Day       Year 


Full Legal Name_____________________________________________________________________________________ 
               Last                                   First                            Middle                           Suffix (example Jr., Sr., III) 


Attended UNC before?   yes  no If yes, former or maiden name under which previously registered? ___________________________ 
 


Street___________________________________________________________________________________ 


 


City___________________________________State________ County (if Colo.) ___________________Zip________________ 


 


Home Phone______________________Day-time Phone_______________________ E-Mail Address_______________________ 
 


Citizenship:   U.S.    Non-U.S.   If not a U.S. Citizen, what type of visa do you have?_________________ 


Visa Number________________ Date of Issue__________ 


 
Sex:    Male   Female   Marital Status:   Married   Single   Earned a Bachelor’s degree?   yes   no 
 


You MUST answer the following question or your application for registration may be delayed:  Have you ever been convicted of a felony, 


made a plea of guilty, accepted deferred judgment, been adjudicated, or been required to register as a sex offender? (misdemeanor traffic violations 


are exempt.) YES _____  NO _____If yes, you must email explanation (to:  esinfo@unco.edu  -- put your name in the subject line box) or mail to:  


OES, CB 21, UNC, Greeley, CO, 80639.  
 


For University records, we need to classify you as a resident or non-resident of Colorado.    Resident ____      Non-Resident _____ 
 


Please complete the following information if you are claiming Colorado residency: 


Do you maintain a home in another state?   No___ Yes___ Dates of continuous physical presence in Colo.   ______ to ______ 
Date Colo. Driver’s License first issued. ________ Last 3 years of Colo. Motor vehicle registration   _____, _____, _____ 


Date current Colo. Driver’s License issued. ________ Dates of employment in Colo.  ______ to ______ 


Date of Colo. voter registration. ________ Dates of military service, if applicable  ______ to ______ 
Date of purchase or lease of Colo. Res. Property ________ Last 3 years of Colo. Income tax was filed  _____,_____, _____  


  Dates of extended (1 or more months) absence from Colo  _____ to _____ 


If under age 21: Dates of marriage.   ________   
If under age 21: If parents are separated or divorced, which one lives in Colo. Mother _____ Father _____  


  
 


The following information is voluntary.  It is used for statistical purposes only. 


 1 Hispanic or Latino ethnicity (Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture 
 2 Black or African American  


 3 American Indian or Alaska Native 


 4 Asian 
 5 Native Hawaiian 


 6 White 


 7 DO NOT WISH TO PROVIDE 
 8 Unknown 
 


*Use of Social Security Numbers: Providing a Social Security Number (SSN) is voluntary and is not required for enrollment at UNC. However, the University is required by federal law to 


report to the Internal Revenue Service (IRS) the name, address and SSN of individuals from whom tuition and expenses are received and/or to whom compensation is paid. The SSN is required 


from individuals applying for and receiving financial aid, including scholarships and third party payments, and student employment; utilizing banking services; health services or the student 


health insurance program. The University will not disclose a SSN for any purpose not required by law without the consent of the student.                       


Office use only:      Up on Banner _________   If applicable, up in  Manager _________   date  _________________ 
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Address_______________________________________________________________ 


Phone Number__________________________________________________________ 


Email________________________________________________________ 
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Essay Questions 


 
Each question must be answered with a 350 – 500 word count 


 


Essay Question 1:  
Why are you applying to this program?  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
 


 







Essay Question 2:  
Explain how you will evaluate, and as necessary, reorganize your life in order to be a 
successful distance learner in this program.  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 
Essay Question 3:  


What are your long-term professional goals and how does this degree program 
support you in achieving them? 
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