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CALIFORNIA DEPARTMENT OF EDUCATION

GENERAL WAIVER REQUEST  -   EDUCATIONAL INTERPRETER 




GW-1 (Rev. 1-8-10) 
 http://www.cde.ca.gov/re/lr/wr/


First Time Waiver:
___
Renewal Waiver:
__X_

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
	

	1
	0
	6
	2
	1
	1
	7

	Local educational agency:

      Clovis Unified School District
	Contact name and Title:

Mary Bass, SELPA Director
	Contact person’s e-mail address:

marybass@cusd.com

	Address:                                         (City)                              (State)                        (ZIP)

1450 Herndon, Clovis, CA  93611
	Phone (and extension, if necessary):

 559-327-9410
Fax Number: 559-327-9429

	Period of request:  (month/day/year)

From: Aug. 23, 2011 to  June 30, 2012
	Local board approval date: (Required)

7/13/11
	Date of public hearing:  (Required)

7/13/11

	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: Roland Hendrix

	2. If this is a renewal of a previously approved waiver, please list Waiver Number:   25-8-2010-WC-14 and date of SBE Approval 11/10/10
    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?  X  No  __ Yes   If yes, 

     please complete required information below:

    Bargaining unit(s) consulted on date(s):            

    Name of bargaining unit and representative(s) consulted:            

    The position(s) of the bargaining unit(s):  __  Neutral   __  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?

    ___ Notice in a newspaper   ___ Notice posted at each school    X  Other: (Please specify)  Board Agenda

	5. Advisory committee or school site councils. Please identify the council(s) or committee that reviewed this waiver:  Advisory Committee:  Special Education Program Specialists, Human Resources, Family Resource Center (Parent), Special Ed. Teacher
        Date the committee/council reviewed the waiver request:  6/21/11
        Were there any objection(s)?  No  X    Yes ___    (If there were objections please specify)  


CALIFORNIA DEPARTMENT OF EDUCATION

GENERAL WAIVER REQUEST
GW-1 (1-8-10)
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. Name, date and score of most recent (within 12 months)* interpreter assessment (EIPA, ESSE, or NAD/ACCI) 

2. Copy of the latest Test Certification page
3. Name, dates and scores of previous assessments 

4. Date of hire 

5. A Remediation Plan, specific to that interpreter, including the LEA’s plans help the interpreter to achieve certification in the next year, including training/mentoring by a RID certified interpreter. The plan must include a statement that the interpreter understands (s)he might not be able to stay in their job is certification is not met, or a waiver granted. This document must be signed by the interpreter and the union representative as well as someone from administration.


	 8.    Demographic Information: 

(District/school/program)Clovis Unified has a student population of 38,458 and is located in a urban area (urban, rural, or small city etc.) in Fresno County.



	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:




Clovis Unified School District

Remediation Plan for Educational Interpreters 
(2011-2012)
A.
Purpose:  

To provide CUSD educational interpreters the resources and guidance needed to promote skill development and provide quality learning opportunities for the purpose of meeting the qualifications for testing as required by the California Department of Education.

B.
Goals for the Professional Development Plan:

1. Develop the skills necessary to meet testing requirements.

2. Strengthen the support system among colleagues that will promote teamwork and effective peer mentoring.

3. Understand one’s own strengths and weaknesses within the interpreting work.

4. Provide a framework that will encourage reflective analysis and self assessment of the work of interpreting.

5. Promote self-confidence resulting in effective interpreting and successful testing experiences.

C.
Goals for Individual Mentoring


1.
Review and understand feedback provided from previous testing results.

2.    Provide opportunities to receive direct feedback regarding interpreting work during actual classroom interpreting. 

3.    Identify root causes and patterns of errors in interpreting work.

4.    Develop individualized skill enhancement activities.

5.
Set personal goals for specific areas of focus throughout the year.

D.
Goals for Peer Mentoring

1. Develop the skills to become effective peer mentors.

2. Learn how to discuss the work of interpreting in collegial manner.

3. Learn how to provide meaningful feedback.

4. Develop a support system among colleagues.

5. Provide accountability. 

E.
The Professional Development Plan:

Educational interpreters will meet with the lead mentor one on one and/or in small groups, a minimum of two times per month from September until May.  Utilizing a combination of traditional mentoring, peer mentoring, and topic specific workshops, the mentor will guide the interpreters in assessing areas of their work that need improvement.  The process will begin by first reviewing and understanding feedback from previous testing results. With a clearer understanding of individuals’ own strengths and weaknesses, Thursday sessions will include identifying patterns and exploring root causes and then developing appropriate strategies and skill building activities for improving interpreting performance. Periodically, sessions will include presentations and feedback from professionals in the education and interpreting fields.  In addition, interpreters will be encouraged to attend workshops hosted by the local RID chapter, CCRID, when workshop topics are relevant.

Sessions with the lead mentor will include the following activities:

1. Dialoging and reflecting on the work produced during daily interpreting experiences.

2. Learning keys, techniques, and tools for successful self-analysis of interpreting work.

3. Post conferencing with interpreters regarding struggles and concerns in their interpreting work.

4. Hands on interpreting practice (both sign and voice) and analysis of their own interpreting work in breakout groups with other participants and one-on-one.

5. Expansion of vocabulary (both ASL and English) specific to classroom interpreting lessons and curriculum.

6. Participants will be encouraged to regularly video record samples of their interpreting work for the purpose of self-assessment.

7. Participants will also be encouraged to keep a journal recording reflections and questions about their daily interpreting. 

D.
Tentative schedule

1. Sessions will be held on Thursdays from 4:30 – 6:00 pm on the following dates.

	September 8, 2011
	January 26, 2012

	September 22, 2011
	February 9, 2012

	October 6, 2011
	February 23, 2012

	October 20, 2011
	March 8, 2012

	November 3, 2011
	March 22, 2012

	November 17, 2011
	April 5, 2012

	December 1, 2011
	April 19, 2012

	December 15, 2011
	May 3, 2012

	January 12, 2012
	May 17, 2012


E.
 Mentor

1.   Lauren Lara, BA, Ed:K-12: Clovis Unified School District Staff Interpreter 

I am committed to attending all of the above sessions and conferences. . I understand that I may not be employed as an educational interpreter with CUSD unless I am able to attain a certification requirement of a level 4.

_______________________________

___________________________

Interpreter Signature




Date










