
 
 
 

 
 

 
 
 
 

Establishing a new chapter: April 16, 2010 
ASL Literature competition: April 9, 2010 

May 2010 graduation materials: April 16, 2010 
June 2010 graduation materials: May 14, 2010 

(1) Date____________ 

(2) Name of school______________________________________________________________ 

(3) School address______________________________________________________________ 

                              ______________________________________________________________ 

(4) Telephone number (    ) ____ - _________ 

 
(5) Is this a renewal? (check one)          Yes         No  (6) Same sponsor as last year?         Yes          No  

(7) Type of institution (check one) )        2 year college          4 year college         University     

Chapter Information  
(8) Name of ASL program chair / dean / head (please print) __________________________________ 

(9) Name of ASL Honor Society sponsor (please print) ______________________________________ 

(10 Sponsor's email address ____________________________________________ 

(11) Is sponsor a 2009-2010 member of ASLTA? (check one)            Yes           No  (Complete the ASLTA 
           (Note: ASLTA membership is January - December,            membership form and attach a  
           while ASLHS membership is September - June.)            separate check for $35.00)  

(12) Sponsor's ASLTA certification level (circle one) None   Provisional    Qualified    Professional 

 (13) _____ Annual chapter fee of $75.00 is included with this application (made out to ASLHS)  

 (14) _____ ASLTA membership fee for $35.00 is included (made out to ASLTA)   

 

  ______________________________________    ______________________________________ 
                           Signature of Sponsor                                                  Signature of ASL Chair / Dean / Head  
    
            _______________                                                     _______________ 
     Date                Date 
 
Mail the ASLHS and ASLTA membership forms and checks 
 to:  
           Tricia McCarthy 
           ASL Honor Society Membership Coordinator 
           4925 Merrick Road 
           Massapequa, NY 11758 

  

Office Use Only: 
Date received: ____________ 
Check #: _________ 
Date materials sent to member: _______ 
Date materials sent to ASLTA: ________ 

  

Important 
deadlines! 

   

  

2009-2010 
Application for 
Post-Secondary 
ASL Programs 


