
SUMMER 2011 TEACHER TRAINING COURSE 
THE SLINGERLAND® APPROACH: 

MULTISENSORY STRUCTURED LANGUAGE INSTRUCTION (MSLI) 
Speaking, Listening, Reading Decoding, Reading Comprehension, Spell ing, Handwrit ing, Written Expression 

-A CLASSROOM ADAPTATION OF THE ORTON-GILLINGHAM APPROACH- 
 

 
COURSE LEVELS:  Introductory Course 

 Second Year Continuum Course 
 Third Year Internship Course 

 

SPONSORS:  
The Northern California Branch of The International Dyslexia Association   
The Slingerland® Institute for Literacy 

 

DATES: Wednesday, June 22-Thursday, June 23-Friday, June 24  
                     AND  

 Monday, June 27 through Friday, July 22  [Holiday: July 4] 
 

T IMES: 7:45 am to 5:00 pm daily (Monday-Friday) 
 

REGISTRATION DEADLINE: June 1, 2011 
 

HEADSTART SATURDAY: June 11, 2011 from 9:00 am-12:00 noon    
 

INSTRUCTORS: Nancy Cushen White, Ed.D., Director and Demonstration Teacher 
 Kelli Takushi-Geyrozaga  

 

LOCATION:  San Francisco Friends School 
 250 Valencia Street 
 San Francisco, CA  94103      

 

COLLEGE/UNIVERSITY CREDIT:   
6 CONTINUING EDUCATION UNITS @ $50 PER UNIT—UNIVERSITY OF SAN DIEGO  

 

TUITION: $2255  (INCLUDES FEES TO SLINGERLAND INSTITUTE) 
 

COST OF TEXTS/INSTRUCTIONAL MATERIALS: $575 (APPROXIMATELY) 
 

 ENROLLMENT APPLICATION: nancycushenwhite@gmail.com  
 

SCHOLARSHIPS:   
NCBIDA Scholarship Information: www.dyslexia-ncbida.org OR (650) 328-7667 
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SLINGERLAND® MSLI  COURSE DESCRIPTION 

 

v  Multisensory structured language instructional techniques for speaking, listening, reading decoding, 
reading comprehension, spelling, handwriting and written expression 

   

v  Daily demonstration of teaching approach by a master teacher with a group of children in a classroom 
setting 

 

v  Daily practicum opportunity for teacher participants to utilize newly-learned multisensory structured 
language strategies while working with one or two students each day in supervised one-hour tutorial 
sessions 

 

v  Daily lecture period by master teachers on history, philosophy, rationale and background of structured 
multisensory strategies and English language structure  

   

v  Instruction in explicit strategies to develop vocabulary, promote fluency and improve reading 
comprehension   

   

v  Orientation and overview of screening, testing and evaluation techniques for initial identification as well as 
assessment of student progress 

   

v  Daily writing of lesson plans with written feedback from master teachers that can be used for later reference 
   

v  Hints for teachers interested in using approach with students in educational therapy setting 
 

v  Comprehensive instruction in the logic and structure of English [phonology-phonics-morphology-orthography] 

  
v  Registration Deadline:  June 1, 2011 

♦ Enro l lment is  l imi ted.  Date appl icat ion is  submit ted wi l l  be a cons iderat ion. 
  
v  Headstart Saturday/Orientation:  

Saturday, June 11, 2011 from 9:00 am to 12:00 noon 
(You are  s t rong ly  encouraged to  a t tend th is  sess ion  i f  you p lan  to  reg is ter  fo r  the  S l inger land Teacher  Tra in ing  
Course .)  

  
v  Tuition: $2255[CAN BE PAID BY CHECK,  VISA/MASTERCARD OR PURCHASE ORDER] 

♦ Tui t ion DOES INCLUDE a l l  S l inger land Inst i tute for  L i teracy fees.  
♦ Tui t ion DOES INCLUDE fu l l  cost  o f  S l inger land Teacher Tra in ing Course.  
♦ Tui t ion DOES INCLUDE cost  o f  required background check.  
♦ Tui t ion DOES NOT INCLUDE textbooks,  course readers and mater ia ls—approx imate ly  $575.  
♦ Tui t ion DOES NOT INCLUDE cost  o f  6 Cont inu ing Ed Uni ts  [$50 per un i t]  f rom USD—OPTIONAL.   

§ Univers i ty  o f  San D iego reg is t ra t ion  forms w i l l  be  comple ted a t  Headstar t  Saturday/Or ienta t ion  on June 11,  2011.  
 

THIS SLINGERLAND® MULTISENSORY STRUCTURED LANGUAGE TEACHER TRAINING COURSE   
IS ACCREDITED AT THE TEACHING AND INSTRUCTOR OF TEACHING LEVELS BY 

THE INTERNATIONAL MULTISENSORY STRUCTURED LANGUAGE EDUCATION COUNCIL (IMSLEC). 
IMSLEC IS A NONPROFIT CORPORATION FORMED IN 1995 TO ACCREDIT TRAINING COURSES 

PREPARING SPECIALISTS IN MULTISENSORY STRUCTURED LANGUAGE INSTRUCTION. 
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2 
TEACHER APPLICATION FORM 

 
 
___________________________________________________________________ 
Name                 Mr . ,  Mrs. ,  Ms. ,  Miss,  Dr .  
 
___________________________________________________________________ 
Street  Address            Apt .  #           C i ty                        State     Z ip 

 
___________________________________________________________________ 
Emai l  Address—PLEASE pr int  neat ly  and leg ib ly .  
 
___________________________________________________________________ 
Phone (Evening)            Phone (Dayt ime)   Phone (Ce l l )  
 
___________________________________________________________________ 
Teaching Credent ia ls  Held 
 
___________________________________________________________________ 
Highest  Co l lege Degree  Year of  Graduat ion   Co l lege 
 
___________________________________________________________________ 
Other Mul t isensory Structured Language Tra in ing ?         Year            Tra iner 
 
___________________________________________________________________ 
Other Mul t isensory Structured Language Tra in ing ?         Year            Tra iner 
 

___________________________________________________________________ 
Number of  Years of  Teaching Exper ience   Grades Taught  
 
___________________________________________________________________ 
Other Teaching Exper ience 
 
___________________________________________________________________ 
Present  Pos i t ion                 School      D is tr ic t  
 
___________________________________________________________________ 
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What pos i t ion do you expect  to  ho ld next  year? In  that  pos i t ion,  do you expect  to  be ab le to 
use the S l inger land MSLI  Approach? ___ I f  yes,  p lease ind icate number o f  s tudents ,  s ize o f  
group (1-1,  smal l  group of  ___, or  c lassroom group of  ___ )  and approx imate amount  o f  
MSLI  teach ing t ime each week? 
 
 
 
 
P lease inc lude a br ie f  le t ter  f rom a profess iona l  re ference fami l iar  w i th  and ab le to comment 
on your  work w i th students .  P lease wr i te  the name and contact  in fo (phone,   
emai l ,  mai l ing address) for  your re ference on the l ines be low.  Reference le t ter  may be  
sent  AFTER appl icat ion but  must  be postmarked no la ter  than June 1.  
  
 
 
 

Why are you interested in  tak ing the S l inger land® MSLI  Tra in ing Course? 
 
 
(Use back of page, if necessary) 

 

Check to ind icate the course in  which you w ish to enro l l .  
_____Introductory Course 
_____Second Year Continuum Course 
_____Third Year Internship Course (Assistant Demonstration Teacher) 
 
Which leve l  o f  s tudent  do you prefer  for  your pract icum?  
Ind icate 1st ,  2nd,  and 3rd cho ices.  
_____Beginning Manuscript—students who have completed grades 1-2 
_____Beginning Cursive—students who have completed grades 3-5 
_____Beginning Cursive—students who have completed grades 4 and up 
 

Instruct ions and Regis trat ion Check l is t  
_____Teacher appl icat ion form completed and returned to Instructor  by June 1,  2011.   
_____Tui t ion of  $2255 enc losed wi th appl icat ion by June 1,  2011.  

£  Check Payab le  to  Dys lex ia  Eva luat ion & Remediat ion C l in ic  (DERC) 
£  V ISA OR MASTERCARD [MUST COMPLETE PAGE 4]  
£  PURCHASE ORDER [PO #:  ____________________] 

 
RETURN COMPLETED APPLICAT ION AND FULL TU IT ION TO INSTRUCTOR:  

Dys lex ia  Eva luat ion & Remediat ion C l in ic  (DERC) 
ATTN:  Dr .  Nancy Cushen Whi te 

300 Freder ick  Street  
San Franc isco 94117 
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SLINGERLAND TEACHER TRAINING COURSE TUITION PAYMENT RECORD FORM 

DYSLEXIA EVALUATION & REMEDIATION CLINIC [DERC] 
 

 **REQUIRED INFORMATION IF USING VISA OR MASTERCARD FOR PAYMENT 
   PLEASE print neatly and legibly. 

 
___________________________________________________________________ 
**Name  [exactly as printed on Credit Card]   
 

**BILLING ADDRESS 
 
___________________________________________________________________ 
**Street Address                  Apt. # 
 
___________________________________________________________________  
**City                             State            Zipcode 
 
___________________________________________________________________ 
**Phone Number at Billing Address—including area code       
 
__________________________________________________________________                       
**Amount of Purchase  
 

PAYMENT METHOD: 

£  CHECK—payable to  DERC [enc losed w i th  app l icat ion]  

Amount  o f  Check:  ______________________ Check #: _________ 

£  PURCHASE ORDER #: _________________________________________   

Amount  o f  Purchase Order :  ______________________ 

£  or  [C i rc le  one] Exp i rat ion Date :  __________ Secur i ty  Code:  _______  

 Cred i t  Card #: __________________________________________________________ 

S ignature :  _______________________________________________________________ 
	
  	
   	
  

CREDIT	
  CARDHOLDER	
  INFORMATION	
  SECURITY	
  NOTICE	
  
To	
  prevent	
  unauthorized	
  access,	
  modification,	
  duplication	
  or	
  disclosure	
  of	
  credit	
  card	
  information,	
  please	
  DO	
  
NOT	
  MAIL	
  or	
  EMAIL	
  this	
  form	
  with	
  any	
  credit	
  card	
  information.	
  	
  	
  
n Mail	
  via	
  certified	
  or	
  other	
  traceable	
  postage	
  option.	
  
n Fill	
  it	
  out	
  and	
  fax	
  it	
  to	
  DERC:	
  415-­‐753-­‐0701.	
  
n Call	
  DERC	
  directly	
  and	
  provide	
  the	
  information	
  via	
  secure	
  voicemail:	
  415-­‐661-­‐0956.	
  	
  	
  	
  


