Staple check here. 


Educational Interpreter Performance Assessment

This schedule is for those who work as educational interpreters in Wisconsin schools only.

2009-2010  REGISTRATION FORM
NO testing at CESA 1 this year.
Test Slots will be in the order they are received. Priority will be given to those whose license expires earliest.
A letter will be sent with your date, time and location approximately 4 weeks prior to the test.
	NEW

Registration Deadline
	Choice: Mark 1st, 2nd and 3rd
	Date
	Time
	Location

	October 1st 
	
	Friday, November 6

Saturday, November 7
	2 PM - 9 PM
 

9 AM - 4 PM
	CESA 10

Chippewa Falls

	November 1st
	
	Friday, December 4

Saturday, December 5
	2 PM - 9 PM

9 AM - 4 PM
	CESA 4
 West Salem
 (near LaCrosse)

	December 1st 
	
	Friday, January 8 


Saturday, January 9

	5 PM - 9 PM


9 AM - 4 PM
	CESA 2

Milton
(near Janesville)

	January 1st
	
	Friday, February 5 Saturday, February 6
	2 PM - 9 PM


9 AM – 4 PM
	CESA 6
Oshkosh

	March 1st
	
	Friday, April 16 Saturday, April 17

	2 PM - 9 PM


9 AM - 4 PM
	CESA 8
Gillett

	April 1st
	
	Saturday, May 15



	9 AM - 4 PM



	CESA 6
Oshkosh

	April 1st
	
	Saturday, May 15




	9 AM – 4 PM
	CESA 2
Milton  (near Janesville)

	May 1st
	
	Thursday, June 24

Friday, June 25

	8:30 AM – 5 PM
8:30 AM – 5 PM
	CESA 12
Ashland


There are limited time slots available at each site.
My License expires June 30, __________

I work in __________________________________________ school district.

I completed my interpreter preparation at ______________________________ (ITP)

Name:  ___________________________________________________________

(print clearly)

Address: __________________________________________________________

City:  _______________________________________ WI, (Zip) __________________


Home phone number:

(________) ______________________________

Work phone number:      
(                )  ______________________________                                           

Email address:                                          ____________________________________

(print clearly)
 FORMCHECKBOX 
  Enclosed is my EIPA Fee of $100:
You will not be allowed to take the EIPA unless the 





check has been received.   

Please make your check payable to:    
Department of Public Instruction
Please mail this form and check to: 

Department of Public Instruction

                                                                
Attn:  Deb Anklam  

                                                              
125 S. Webster St.





                     
Madison, WI   53707-7841


If you have any questions please contact:

Carol Schweitzer


OR

Patricia Devine

608-266-7097 voice/tty



608-266-6981 voice

email:  carol.schweitzer@dpi.state.wi.us

email:  patricia.devine@dpi.state.wi.us
PLEASE RETURN THIS FORM along with your check for $100

For internal use only:  Acct #  1403-03-122R-7000
