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To register, complete and return this form by mail.
Or, choose one of the following options:

· Fax the form to (865) 974-3522 

· Register online at http://centerondeafness.utk.edu/otd  
· For additional information call (865) 974-0607
· Dates: June 15 – July 18, 2008

· Cost: $1700 with 10 participants
Registration Form:  Orientation to Deafness, Summer 2008
Personal Data






Date:




______

Name: Dr. Mr. Ms




Social Security Number:


_______
Title:












______
Organization/Agency:










______
Mailing Address:













City/State/Zip:













Phone:





FAX:






______
E-Mail:





Supervisor:





______
Permanent Address:












City/State/Zip:













Phone:





FAX:


E-Mail:



______
Highest degree earned:  High School/   AA-AS?    MA-MS/     Ed.D. or    Ph.D.______________________
Institution:






Major:




______
Address:






_____________


______
City/State/Zip:________________________________________________________________________
Sign Language Skills
1. Are you hearing/Deaf/hard of hearing? (Please circle one)

2. In the space below, please describe your experience with sign language. How many courses have you taken?  How often do you use sign language? Do you consider yourself a beginner, an intermediate signer, or an advanced signer?   
3. Please describe your needs and any additional information that would be helpful for us to know.
Accommodations Needed:

Please arrange:


 Interpreting Services     

Notetaking Services


















