%< NRCP

NATIONAL RESOURCE CENTER FOR
PARAEDUCATORS, RELATED SERVICE PROVIDERS, & INTERVENERS

Application for National Intervener Credential

*This Credential is valid for 5 years and then will need to be renewed.

Personal information

(Please enter your name exactly as you want it to appear on the credential)

Last Name: First Name:

Middle Maiden Date of Birth

Name: Name: (MM/DD/YYYY):

Do you give permission for your NAME and STATE to be listed on national Intervener Yes No

websites and databases? No other contact information will be shared.

Home Street Address:

City: State: Zip:

Home Phone: Work Phone: Cell:

Email Address:

Level of Education

] High school diploma or equivalent
[ JCollege degree College/university attended:

(specity)

Intervener Training

[ ]Completion of a competency-based Intervener Training Program from a university or college
| |Completion of a supervised practicum experience

Items Completed

[ ]Intervener Portfolio Assessment (showing evidence of knowledge and skills based on the National
Intervener Competencies)

[ ]Portfolio video in addition to other videos that document evidence of competencies

[ ]Practicum Tracking Sheet (200 hours working directly with an individual who is deafblind)

[]Copy of transcript or other documentation from a university/college Intervener Training Program

[ ]Appropriate Permission Forms

[ ] Participation in a minimum of three coaching sessions with a trained Intervener Coach

[ ]Required Coaching Documentation

Following Portfolio Approval do the following:

Complete this Application form for National Intervener Credential and email to address below.
Make $100 fee payment via Pay Pal at http://www.nrcpara.org/intervener under “Apply for
Certificate” section.

NOTE: Application fee of $100.00 is required before credential can be issued.

Please email completed application form to
marilyn.likins@usu.edu after making $100

payment



mailto:para@nrcpara.org
http://www.nrcpara.org/intervener
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