The Mentorship Program
ASL Mentorship Program

Application

Personal Information

Name:  
_________________________________________________________

Address: 
__________________________________________________

__________________________________________________

Email:

__________________________________________________

Cell phone/pager (for text messaging): ________________________________

Home phone:
__________________________________________________

Present employment:  _____________________________________________

Interpreting credentials (if any): _____________________________________

Background

How are you involved with the Deaf community?  Include formal training (Deaf Studies, Interpreting), work experience, volunteer experience, involvement in a faith-based community, family connections, etc.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Please list any formal/informal mentoring in interpreting.  List the name(s) of your mentor(s) and approximate dates of your work together.

_______________________________________________________________________

_______________________________________________________________________

What would you like to gain from your ASL mentorship experience?

_______________________________________________________________________





_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

List three main goals for your ASL mentorship.  These may focus on linguistic and/or cultural competency, as well as development of social skills.  Upon acceptance into the program, we will assist you in refining these goals as needed. 

1. _________________________________________________________________


_________________________________________________________________

2. _________________________________________________________________


_________________________________________________________________

3. _________________________________________________________________


_________________________________________________________________

What experiences/qualities do you bring to mentorship that will help you in achieving your goals?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Availability

List specific days of the week and times when you are available to work with a Deaf mentor.  Please include evening and weekend times, as many Deaf mentors are not available during the day.

_______________________________________________________________________

_______________________________________________________________________

Mentors are available in Greater Boston, Northeast, Southeast, Central and Western Massachusetts.  Please note your first and second preferences re location.

_______________________________________________________________________

ASL Sample
Prepare a DVD/CD/video with a sample of your conversational ASL.  The sample should be approximately 5 minutes in length.  The text should be spontaneous.  You can do some prep work in terms of thinking about how to sign the information, but it should not be a rehearsed piece.  Introduce yourself and tell us a little about your background and why you are interested in the ASL Mentoring Program. 

Self-Evaluation of ASL Skills
Complete the Self-Evaluation of ASL Skills.  This is an evaluation of your ASL skills as a whole; it is not particular to your ASL sample.  

Please enclose your Application, ASL sample, Self-Evaluation and a non-refundable application fee of $50 made payable to The Mentorship Program and return to the address listed below.  Application packets are due June 7, 2010 for consideration for the Fall 2010 session.  Applicants are encouraged to apply early, as spaces fill up quickly.
The Mentorship Program


P.O. Box 229


Manchester, MA 01944-0229

The application fee will be applied toward the registration fee upon matriculation into the program.  The balance of the registration fee is due August 16, 2010.  Payment plans may be arranged. 
I have read the ASL Mentorship Program description and understand the requirements of the program and that registration fees are non-refundable. I permit The Mentorship Program to distribute a copy of this application to my mentor.

Signature:  ______________________________________________________________

If you have any questions, please contact Irma Kahle, Mentorship Program Director, at irma.kahle@massmentorship.org.  Thank you!  We appreciate your interest in the ASL Mentorship Program.

ASL Mentorship Program

Self-Evaluation of ASL Skills
Name: ___________________________________   
Date: ___________________

This self-evaluation is designed to assist you in evaluating your fluency in American Sign Language (ASL).  Do not evaluate your ASL-to-English interpreting skills; only assess your conversational skills in ASL itself.

Evaluate each area as honestly as you can.  It may be helpful, when filling out this evaluation, to visualize the ASL signing of fluent, native signers and then make a mental comparison of your skills to theirs.

Please circle the level that best describes your skills in the following areas (an explanation of each area is attached to this form).  Refer to the ASL-English continuum (also attached) to help decide how to rate your skills.
	Knowledge Area
	Near native-like
	Advanced
	Intermediate
	Beginning

	1. Vocabulary
	4
	3
	2
	1

	2. Production
	4
	3
	2
	1

	3. Grammar
	4
	3
	2
	1

	     Sign Word Order
	4
	3
	2
	1

	     Rhetorical Questions
	4
	3
	2
	1

	     Asking questions
	4
	3
	2
	1

	     Use of Space

      -- pronouns
	4
	3
	2
	1

	      -- contrast
	4
	3
	2
	1

	     Classifiers
	4
	3
	2
	1

	     Time Indicators
	4
	3
	2
	1

	     Facial Grammar
	4
	3
	2
	1

	     Directionality
	4
	3
	2
	1

	     Plurality
	4
	3
	2
	1

	     Sign Modulation
	4
	3
	2
	1

	     Incorporation of 

     Numbers
	4
	3
	2
	1

	4. Fluency
	4
	3
	2
	1

	5. Comprehension
	4
	3
	2
	1

	Overall ASL Skills
	4
	3
	2
	1
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LEVELS 1 - 4 ON THE RATING SCALE
4
Near native-like:  ASL skills are native-like or near native-like; able to 
carry on a conversation with native ASL signers on virtually any topic.

3
Advanced:  Advanced ASL skills; able to use features and principles of 
ASL consistently and correctly; able to carry on a conversation with native 
ASL signers although the conversation may have several breakdowns and 
range of topics is limited; clear understanding of the difference between 
ASL and English-like signing.

2
Intermediate:  Good, broad, basic understanding of ASL principles and 
features but not able to always use them correctly or consistently; able to 
carry on a conversation with native ASL signers when they can adjust 
their communication and understand more English-like signing.

1
Beginning:  Basic understanding of a few ASL principles but only able to 
use them inconsistently and in a very limited way; signing skills are more 
English-like; difficulty understanding native ASL signers.

EXAMPLES OF EACH OF THE FIVE KNOWLEDGE AREAS

Vocabulary

Do you use signs that are conceptually accurate?  For example, do you use different signs for the English word “right?”  Do you sign RIGHT for “right” when it means the opposite of left, CORRECT for “right” when it means the opposite of wrong, RIGHT/PRIVILEGE for “right to vote?”

Do you use signs that are taken from ASL rather than from English signing systems such as SEE 1 or SEE 2?  For example, do you sign TABLE with a flat handshape rather than with the letter “T?”

Do you have a broad vocabulary base?  Can you discuss a variety of topics in ASL?  Do you have the vocabulary base to discuss politics, religion, family, hobbies and vocational topics?

Production

Are the signs you used produced correctly?  The four parameters or elements of producing a sign are: handshape, palm orientation, location and movement of the sign.  Do your signs have all four parameters correctly produced?

Is your fingerspelling and number production clear?  Do you fingerspell at an appropriate pace?
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Grammar
Sign Word Order:  Do you sign using ASL sign-order rather than English-like sign order?

Rhetorical Questions:  Do you know how to produce rhetorical questions correctly?  For example, in an ASL translation of the English sentence, “I am going to the store because we are all out of milk,” a rhetorical question could be used.  The translation could be: ME GO-TO STORE WHY? (rhetorical question signed with a slight pause before and after, a slight head tilt, and eyebrows up) MILK ALL-GONE.

Asking Questions:  Do you use the correct facial grammar, shoulder positions and sentence structure for asking questions?  Do you know how to differentiate between YES/NO questions and WH questions?

Use of Space:  Pronouns – Do you use indexing to talk about things and people that are not present?  Contrast – Do you use space to compare and contrast ideas and topics?

Classifiers:  How is your command of classifiers?  Can you use classifiers to describe, for example, the floor plan of a house, the appearance of a person or the relationship and movement of objects?

Time Indicators:  Are you familiar with how ASL conveys past tense, recent past, present, near future and future?

Facial Expression:  Do you use the mouth and eye movements of ASL that convey the English equivalents of “very,” “moderate amounts,” “not yet,” “large” etc.?  Do you use appropriate ASL mouth movements (‘cha,’ ‘mm,’ ‘pursed lips’) rather than mouthing English words?

Directionality:  Do you use sign movement to show the relationship between subjects and objects?  For example, do you sign BOY THERE ME-GIVE-TO-HIM (signing the verb GIVE from the subject “me” to the object “him”)?

Plurality:  Do you use a sweeping movement to indicate, for example, a group of people, “we,” “those things to my right”?  Do you show the concept of “books” by signing BOOK+ (NUMBER) or BOOK-BOOK-BOOK or BOOK + MANY or BOOK + classifier to show a row of books?

Sign Modulation:  Do you show the different concepts of “work hard,” “work at a moderate pace,” and “work tediously” by varying the movement of the sign for WORK?
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Incorporation of Numbers:  Time – Do you use the signs with incorporated numbers like 4-WEEKS-AGO, 2-DAYS-AGO, IN-3-YEARS?  Pronoun – Do you use the WE-2, 2-OF-US, 4-OF-THEM?

Fluency:  Does your signing have a natural-looking rhythm and pace?  Do you pause appropriately and effectively?

Comprehension:  Do you understand native ASL signers when they are conversing with you?  Do you understand native ASL signers when they are conversing with each other?  How accurate is your comprehension of fingerspelling and numbers?
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