
	

	
	Department of Human Services

Annual Registration Application
Provisional Certification 




In accordance with SDCL 1-36A-10.3, an interpreter may not accept financial reimbursement for interpreting services provided unless the interpreter is certified and registered with the Department of Human Services.

The department shall renew the registration of any individual who holds a provisional south dakota certificate if the interpreter meets the following requirements:

1. Submits a completed interpreter registration form on or before the expiration date listed on their current sd provisional certificaion card. 
2. Submits documentation verifying completion of 25 contact hours of continued interpreter education obtained within one calendar year prior to the expiration date listed on their current sd provisional certificaion card.
3. Submit verification signed by your mentor documenting 8 hours of mentoring per month.
4. Submits the applicable fee of $35.

Please type or print:

Full name:

























Last Name



First Name


Middle Name

Maiden Name

Address:
















_______



City:_____________________State:_________________________Zip:________________________
Home Phone:



   Work Phone:__




Cell Phone:_______________
Email Address:___________________________________________
· Number of CEU hours submitted with this application: ______________

(CEU hours must be obtained within one calendar year prior to your expiration date)

· Number of Mentoring hours (per month) submitted with this application: ______________

(Mentoring hours must total 8 hours per month and signed by your mentor)
Make check or money order payable to the Department of Human Services

Submit registration form, registration fee, attendance certificates identifying 25 continued interpreter education contact hours and documented proof of mentoring hours signed by your mentor  
  to:

Janet Ball
Department of Human Services

Hillsview Plaza, E. Hwy. 34

c/o 500 East Capitol

Pierre, South Dakota 57501-5070

In the performance of my duties as an interpreter for the Deaf, I agree to abide by the laws of the State of South Dakota and to abide by the professional standards of the Code of Professional Conduct for interpreters.












______________________________________________
Signature












Date

YOUR APPLICATION WILL BE DENIED IF IT IS INCOMPLETE OR IF 

YOU DO NOT SEND THE REQUIRED INFORMATION
Annual Registration applications will not be processed if the application is short on Continuing education hours or short the required mentoring hours as indentified in § 46:31:03:04.  
This application must be postmarked or received prior to the expiration date on your current certification.
Interpreter Registry Form – DRS
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