
INTERPRETER PREPARATION PROGRAM 
APPLICATION FOR ADMISSION 

OHLONE COLLEGE 
FREMONT, CALIFORNIA 

Fall 2008 
 

I.  Student Background Information Sheet 
 
 Application Date:            
 
 1.  Full Name: 
 
 
        (Last)                  (First)                (Middle) 
 

2.  Permanent Address: 
 

 
      (Street) 
 
 
      (City)                                 (State)            (Zip) 
 

3.  Phone Number:  day                                      TTY   Voice 
                         (area code) 
 
    evening                                      TTY   Voice 
                  (area code) 
 
 Cell phone Number:                                       
                         (area code) 
 
 E-mail address: 
 
 Pager address: 
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4.  Sign Language and English Background and Related Course Work: 

 Please List: 
a.  the sign language courses you have taken, 
b.  where you took them, 
c.  when you took them, and 
d.  the name of your instructors. 
 
Sign Language Courses         School       Year Taken        Instructor 
      or Degree 
 
 
 
 
 
 
 
 
 
 

             English Courses                 School       Year Taken        Instructor 
       

 
 
 
 
 
 
 
 
 
      5. Educational History:  Please list all colleges attended. 

 
        College                 Dates           Major     Minor          Degree 
    Attended                   Awarded 
                                   
 
 
 
 
 
 
 

 
 
 
 

6.  Current Undergraduate Grade Point Average: _____ on a 4.0 scale. 
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7.  Employment History:  Please list your employment (including part-time work) for    

the past five years.  (Begin with the most current.) 
 

       Date       Position           Place of          Duties          Supervisor and 
         Employment                               Phone Number 
 
 
 
 
 
 
 
 
 
 
 
   

  
  8.  Write a 500-word essay (2 pages) analyzing your ASL skills.  Be sure to discuss                         

both your expressive and receptive skills. 
 

9.  References:  Please include three letters of reference, at least 2 from Deaf    
people, that support your desire to become an interpreter. 

 
10. Include a recent photo of yourself, preferably portrait style, for identification at 

the screening day. 
 

11.   Include a copy of all your transcripts.  
 

Application, essay and letters are due:   
April 18, 2008 at Noon. 

 
Return your completed IPP application, essay, your photo, letters of 
recommendation, and transcripts to: 

 
     Ohlone College Deaf Studies and Special Services 
     Attn.:  IPP Evaluations 
     43600 Mission Blvd., Bldg. 5, 3rd Floor 
     Fremont, CA 94539-0390 
 
    or fax them to (510) 659-6032. 
 
 Applicants are expected to attend the all-day screening, April 26th from 9am to 

5pm, at the Ohlone College Cafeteria, 43600 Mission Blvd, Building 5, Second Floor, 
Fremont, CA 94539.  Parking is enforced on Saturday.  If you are not already an Ohlone 
student with a parking pass, be sure to purchase a day pass for $2 from machines in Lots 
C, D, H, M, and P.  Put the pass face up on your dashboard. 

 
 Priority will be given to applicants attending the screening day.  If an applicant 

cannot make the April 26th date, subject to availability, the applicant will be contacted for 
an alternative screening. 
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