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CALIFORNIA DEPARTMENT OF EDUCATION

GENERAL WAIVER REQUEST  -   EDUCATIONAL INTERPRETER 




GW-1 (Rev. 10-20-09) 
 http://www.cde.ca.gov/re/lr/wr/


First Time Waiver:
_X__
Renewal Waiver:
___

Send Original plus one copy to: 




  


Waiver Office, California Department of Education

Send Electronic copy in Word and


1430 N Street, Suite 5602                                                              back-up material to: waiver@cde.ca.gov
Sacramento, CA 95814
	
	CD CODE
	

	0
	7
	6
	1
	7
	5
	4

	Local educational agency:

Mt. Diablo Unified School District      
	Contact name and Title:

Julie Braun Martin
Director of Personnel
	Contact person’s e-mail address: braunmartinj@mdusd.k12.ca.us


	Address:                                         (City)                              (State)                        (ZIP)

  1936 Carlotta Drive                      Concord                         CA                          94519                                                                                              
	Phone (and extension, if necessary):

 925-682-8000, ext. 4142
Fax Number: 925-676-4092 

	Period of request:  (month/day/year)

From: July 1, 2009         To: June 30, 2010  
	Local board approval date: (Required)

September 22, 2009
	Date of public hearing:  (Required)

September 22, 2009

	LEGAL CRITERIA

	1. Under the general waiver authority of Education Code 33050-33053, the particular Education Code or California

    Code of Regulations section to be waived: 5 CCR 3051.16 (b)(3) Specialized Services for Low-Incidence Disabilities
   Topic of the waiver: Educational Interpreter not Meeting State and Federal Qualifications
   Name of Interpreter:  Geoffrey McAnally

	2. If this is a renewal of a previously approved waiver, please list Waiver Number:   _____  and date of SBE Approval______ 

    Renewals of waivers must be submitted two months before the active waiver expires.

	3. Collective bargaining unit information. Does the district have any employee bargaining units? __ No  _X_ Yes   If yes, 

     please complete required information below:

    Bargaining unit(s) consulted on date(s): August 21, 2009           

    Name of bargaining unit and representative(s) consulted: California School Employees Association

                                                                                                Representatives: Annie Nolan and Carol Bruno
    The position(s) of the bargaining unit(s):  __  Neutral   _X_  Support  __ Oppose (Please specify why) 

    Comments (if appropriate):  

    

	4. Public hearing requirement:  A public hearing is not simply a board meeting, but a properly noticed public hearing held

    during a board meeting at which time the public may testify on the waiver proposal. Distribution of local board agenda does 

    not constitute notice of a public hearing. Acceptable ways to advertise include: (1) print a notice that includes the time, 

    date, location, and subject of the hearing in a newspaper of general circulation; or (2) in small school districts, post a formal 

    notice at each school and three public places in the district.

    How was the required public hearing advertised?

    _X__ Notice in a newspaper   ___ Notice posted at each school   ___ Other: (Please specify)  

	5. Advisory committee or school site councils. Please identify the council(s) or committee that reviewed this waiver:  
        Date the committee/council reviewed the waiver request: 

        Were there any objection(s)?  No _X__    Yes ___    (If there were objections please specify)  


CALIFORNIA DEPARTMENT OF EDUCATION

GENERAL WAIVER REQUEST
GW-1 (10-20-09)
Educational Interpreter
	6. Education Code or California Code of Regulations section to be waived: (Strike-out below indicates the exact language being waived.)
EC 3051.16. Specialized Services for Low-Incidence Disabilities. 
(b) Certification requirements for educational interpreters for deaf and hard of hearing pupils.
(3) By July 1, 2009, and thereafter, an educational interpreter shall be certified by the national RID, or equivalent; in lieu of RID certification or equivalent, an educational interpreter must have achieved a score of 4.0 or above on the EIPA, the ESSE-I/R, or the NAD/ACCI assessment. If providing Cued Language transliteration, a transliterator shall possess TECUnit certification, or have achieved a score of 4.0 or above on the EIPA - Cued Speech.


	 7. Required Attachments:
1. Each LEA (district or county) request must include a copy of district's current educational interpreter job description, which reflects the qualification standards of 5 CCR 3051.16.

For each interpreter, please attach the following:

2. Name, date and score of most recent interpreter assessment (EIPA, ESSE, or NAD/ACCI)

3. Name, dates and scores of previous assessments

4. Date of hire

5. Efforts made by the LEA on behalf of the employee, to achieve this certification since August 28, 2002
6. Record of previous training/mentoring

7. Remediation plan, including training/mentoring by RID certified interpreter signed by the interpreter and the union representative.



	 8.    Demographic Information: 

Mt. Diablo Unified School District has a student population of 36,271 and is located in an urban setting in Contra Costa County.



	Is this waiver associated with an apportionment related audit penalty? (per EC 41344)    No X    Yes  FORMCHECKBOX 
 

(If yes, please attach explanation or copy of audit finding)

Has there been a Categorical Program Monitoring (CPM) finding on this issue? No X     Yes  FORMCHECKBOX 
 

(If yes, please attach explanation or copy of CPM  finding)                                                                                                                                                                                                      

	District or County Certification – I hereby certify that the information provided on this application is correct and complete.



	Signature of Superintendent or Designee:


	Title:


	Date:



	FOR CALIFORNIA DEPARTMENT OF EDUCATION USE ONLY

	Staff Name (type or print):


	Staff Signature:


	Date:



	Unit Manager (type or print):


	Unit Manager Signature:

 
	Date:



	Division Director (type or print):


	Division Director Signature:

 
	Date:



	Deputy (type or print):


	Deputy Signature:


	Date:




Mt. Diablo Unified School District

Educational Interpreter

Certification Remediation Plan (2009-2010)

Name:
Geoffrey McAnally


ID#:

Site:
Various




Assignment: Substitute Educational Interpreter

Effective July 1, 2009 as required by CA Code of Regulations, Sections 3051.16(b)(3) and 3065 regulations specify the following qualification standards of educational interpreters:

By July 1, 2009, and thereafter, an educational interpreter shall be certified by the national RID; in lieu of RID certification or equivalent, an educational interpreter must have achieved a score of 4.0 or above on the EIPA, the ESSE-I/R, or the NAD/ACCI assessment.

If an educational interpreter has not met the standard, the district may apply for a one year waiver on their behalf.  Waiver requests would include this training plan.  To receive a waiver, interpreter would need to prove evidence to Human Resources that they are taking a class, going to trainings and/or taking one of the required assessments to prove that they are working towards the required certification.

Employment History:

Date of hire:
September 28, 2009

Position:
Substitute Educational Interpreter

Previous Training/Mentoring:

Completed American Sign Language classes and classes on deaf culture at Los Medanos College

Assessment summary results and current status:

Educational Interpreter Performing Assessment Pre-Hire Screening Report:

The results from the pre-hire screening report indicate Mr. McAnally may be hired with caution/supervision. 

ESSE Dates and Results:

Scheduled to take test in March 2010

Plan for Remediation:

( 1.  Take ESSE Skillshop Workshop in Oakland, CA


Date(s): March 12-14, 2010

( 2.  Meet with mentor on a regular basis:2/10, 2/17, 2/24, 3/3


Mentor signature:_____________________________________

( 3.  Take classes provided by Certified Agency Interpreter weekly: 2/9, 2/16, 2/23


Agency signature_____________________________________

( 4.  Take the ESSE – I/R assessment 


Date:March 21, 2010

I agree to the Plan for Remediation described above.  I understand that my position as a substitute educational interpreter requires certification.  In order to qualify for the substitute educational interpreter position for the 2010-2011school year I must meet these requirements by June 30, 2010.

Unit Member: ________________________________

Date: ____________

Supervisor:     ________________________________

Date: ____________

Union President: ______________________________

Date: ____________ 










