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GENERAL GOVERNMENT CABINET
BOARD OF INTERPRETERS FOR THE DEAF AND HARD OF HEARING

(Amendment)

201 KAR 39:050. Renewal and reinstatement of full licenses[;-extenston-oftempeoraryticenses-and

reinstatement].

RELATES TO: KRS 309.304(5), 309.312, 309.314.
STATUTORY AUTHORITY: KRS 309.304(3), 309.312, 309.314
NECESSITY, FUNCTION, AND CONFORMITY:

KRS 309.304(3), 309.312, and 309.314 require the Board of Interpreters for the Deaf and
Hard of Hearing to promulgate administrative regulations to carry the provisions of KRS 309.300
to 309.319; to establish certification requirements for licensure; and to establish renewal and
reinstatement fees. This administrative regulation establishes requirements for renewal of licenses,
[extenston-oftemporaryHeenses;| and reinstatement.

Section 1. Renewal of Full Licenses. A person licensed as an interpreter shall renew that
license annually, as required by KRS 309.314(1) by submitting the following to the board:

(1) A completed License Renewal Application form;

(2) The renewal fee as established in 201 KAR 39:040;

(3) Proof of current certification of the licensee as an interpreter for the deaf and hard of
hearing by a nationally recognized organization; and

(4) Documentation of completion of the continuing education requirement established in 201

KAR 39:090.
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Section 2. Grace Period. If a full license is not renewed by July 1, it may be renewed during
the following sixty (60) day period, in accordance with KRS 309.314, by:
(1) Complying with the requirements established in Section 1 of this administrative
regulation; and
(2) Submitting the late renewal fee established in 201 KAR 39:040.
Section 3.
(1) Reinstatement of full license. A license not renewed prior to the close of the sixty (60) day
grace period, in accordance with KRS 309.314(4), may be reinstated upon:
(a) Payment of the renewal fee plus a reinstatement fee as established by 201 KAR 39:040,
Section 4(1);
(b) Submission of a completed Reinstatement Application for Licensed Interpreters form
to the board;
(c) Submission of evidence of completion of continuing education as required by 201 KAR
39:090, Section 10; and
(d) Proof of current certification of the licensee as an interpreter for the deaf and hard of

hearing by a nationally recognized organization.

(2) [Fhe
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Seetien5-] Incorporation by Reference.
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(1) The following material is incorporated by reference:

(a) "Full License Renewal Application", DPL-KBI-02, April 2024[Fane26+7]; and

(b) "Reinstatement Application for Full License” [LieensedInterpreters”|, DPL-KBI-03

April 2024.[December 2016:]

()T L Rei eation™ I ber 2016:
ane

" . . . . "
5

(2) This material may be inspected, copied, or obtained, subject to applicable copyright law,

at the Department of Professional Licensing, 500 Mero Street, [9HHTFeawoodDrive;] Frankfort,

Kentucky 40601, Monday through Friday, 8:00 a.m. to 4:30 p.m. and on the Board’s website at

kbi.ky.gov.
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APPROVED BY AGENCY:

Marva Johnson
Chair, Board of Interpreters for the Deaf and Hard of Hearing

Date: June 12, 2024



PUBLIC HEARING AND PUBLIC COMMENT PERIOD

A public hearing on this administrative regulation shall be held on August 27, 2024, at 11:00 AM,
at the Mayo-Underwood Building, Room 127CW, 500 Mero Street, Frankfort, Kentucky.
Individuals interested in being heard at this hearing shall notify this agency in writing by five (5)
workdays prior to the hearing, of their intent to attend. If no notification of intent to attend the
hearing was received by that date, the hearing may be cancelled. A transcript of the public hearing
will not be made unless a written request for a transcript is made. If you do not wish to be heard at
the public hearing, you may submit written comments on the proposed administrative regulation.
Written comments shall be accepted through August 31, 2024. Send written notification of intent
to be heard at the public hearing or written comments on the proposed administrative regulation to
the contact person by using the PPC public comment portal at the address listed below.

CONTACT PERSON:

Name: Sara Boswell Janes

Title: Staff Attorney II1

Agency: Department of Professional Licensing, Office of Legal Services
Address: 500 Mero Street, 2 NC WK#2

Phone Number: (502) 782-2709 (office)

Fax: (502) 564-4818

Email: Sara.Janes@ky.gov

Link to PPC public comment portal: https://ppc.ky.gov/reg comment.aspx


mailto:Sara.Janes@ky.gov
https://ppc.ky.gov/reg_comment.aspx

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Regulation No. 201 KAR 39:050
Contact Person: Sara Boswell Janes
Phone Number: (502) 782-5245 (office)
Email: sara.janes@ky.gov

(1) Provide a brief summary of:
(a) What this administrative regulation does: This regulation establishes the renewal and
reinstatement application requirements, as well as the requirements for extension of a
temporary license for interpreters.
(b) The necessity of this administrative regulation: This regulation is necessary to provide
appropriate procedures for the application process for renewing or reinstating license or
extending a temporary license as an interpreter.
(c) How this administrative regulation conforms to the content of the authorizing statutes: The
regulation is in conformity as the authorizing statute gives the board the ability to promulgate
regulations generally.
(d) How this administrative regulation currently assists or will assist in the effective
administration of the statutes: This regulation will assist the board in administering this program
by ensuring that licensees have a clear understanding of the process for renewing and
reinstating a license and extending a temporary license and requirements for doing so.

(2) If this is an amendment to an existing administrative regulation, provide a brief summary of:

(a) How the amendment will change this existing administrative regulation: The amendment will
clarify that the renewal, renewal grace period and reinstatement of license apply to full licensure
only. The amendment also strikes language relating to reinstatement of a temporary license, as
well as striking the terms “mentor” and “mentee” and replacing it with “supervisor” and
“supervisee” to be consistent with the statutory requirement for supervision set forth in KRS
309.312(3). The amendment also strikes language permitting a waiver of the letter
recommending extension by the supervisor describing progress achieved because it has never
been used and the Board wished to close the loophole waiving the supervisor’s recommendation
for an extension. The language relating to an extension request by a deaf or hard of hearing
temporary licensee has been stricken because it is repetitious and unnecessary as the extension
requirements in place can be used by all temporary licensees. Additionally, the amendment will
strike the reinstatement of the temporary license since there is no reinstatement authorized by
statute, however extensions are authorized by statute, and move the language relating to
extensions to 201 KAR 39:070 which relates only to temporary licenses in order to reduce
confusion. Finally, the materials incorporated by reference will be updated and some moved in
conformity with these amendments.

(b) The necessity of the amendment to this administrative regulation: These amendments are
necessary to reduce the confusion surrounding renewal, reinstatement and extension of full and
temporary licenses and to make the regulations consistent with the statutory requirements of
supervision versus mentoring and reinstatement versus extensions of temporary licenses. the
amendment also closes a loophole that would allow a temporary licensee to bypass the temporary
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license extension requirement, to reduce confusion created by requirements for temporary
license extension by both hearing and deaf interpreters and to update the forms.

(c) How the amendment conforms to the content of the authorizing statutes: The regulation is in
conformity as the authorizing statute gives the board the ability to promulgate regulations
generally related to the practice of interpreting.

(d) How the amendment will assist in the effective administration of the statutes: The
amendment will assist in effective administration by clarifying what the options for renewal,
reinstatement and extension are for different license types which will in turn reduce questions
and confusion by licensees requiring the board to process. The amendment will also make the
regulations consistent with statute which specifically precludes renewal of a temporary license
and never authorized reinstatement of a temporary license in the first place.

(3) List the type and number of individuals, businesses, organizations, or state and local governments
affected by this administrative regulation: There are 533 full and 45 temporarily licensed
interpreters who will be affected, as well as an unknown number of new applicants.

(4) Provide an analysis of how the entities identified in question (3) will be impacted by either the
implementation of this administrative regulation, if new, or by the change, if it is an amendment,
including:
(a) List the actions that each of the regulated entities identified in question (3) will have to take
to comply with this administrative regulation or amendment: Licensees will be required to apply
for renewal and reinstatement of a full license; and an extension of a temporary license.
(b) In complying with this administrative regulation or amendment, how much will it cost each
of the entities identified in question (3): The fees for renewal, extension or reinstatement of
licensure are established in 201 KAR 36:030. There are no costs provided for in this regulation.
(c) As a result of compliance, what benefits will accrue to the entities identified in question (3):
The entities will understand how to apply for renewal, reinstatement and extensions of each
license.

(5) Provide an estimate of how much it will cost the administrative body to implement this
administrative regulation:
(a) Initially: It will not cost the administrative body any additional funds to implement this
administrative regulation.
(b) On a continuing basis: It will not cost the administrative body any additional funds to
implement this administrative regulation.

(6) What is the source of the funding to be used for the implementation and enforcement of this
administrative regulation: The board’s operations are funded by fees paid by credential holders and
applicants.

(7) Provide an assessment of whether an increase in fees or funding will be necessary to implement
this administrative regulation, if new, or by the change if it is an amendment: No increase in fees
or funding is necessary to implement this administrative regulation change.



(8) State whether or not this administrative regulation established any fees or directly or indirectly
increased any fees: This regulation only sets the procedure for renewal or reinstatement of a full
license and extension or reinstatement of a temporary license. This administrative regulation does
not establish fees or directly or indirectly increase any fees.

(9) TIERING: Is tiering applied? (Explain why or why not): This regulation does not distinguish
between similarly situated individuals on the basis of any factor.
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FISCAL IMPACT STATEMENT

Regulation No. 201 KAR 39:050
Contact Person: Sara Boswell Janes
Phone Number: (502) 782-2709 (office)
Email: sara.janes@ky.gov

1. Identify each state statute, federal statute, or federal regulation that requires or authorizes the
action taken by the administrative regulation. KRS 309.304, KRS 309.312.

2. Identify the promulgating agency and any other affected state units, parts, or divisions: Kentucky
Board of Interpreters for the Deaf and Hard of Hearing is an administrative body created by KRS
309.302 and the promulgating agency.
(a) Estimate the following for the first year:
Expenditures: None.
Revenues: None.
Cost Savings: Unknown.
(b) How will expenditures, revenues, or cost savings differ in subsequent years? There will be
no difference in subsequent years.

(3) Identify affected local entities (for example: cities, counties, fire departments, school districts):
None anticipated.
(a) Estimate the following for the first year:
Expenditures: None.
Revenues: None.
Cost Savings: None.
(b) How will expenditures, revenues, or cost savings differ in subsequent years? There will be no
difference in expenditures, revenues or cost savings to local entities in subsequent years

(4) Identify additional regulated entities not listed in questions (2) or (3): There are no other regulated
entities not otherwise listed.
(a) Estimate the following for the first year:
Expenditures: N/A
Revenues: N/A
Cost Savings: N/A
(b) How will expenditures, revenues, or cost savings differ in subsequent years? N/A

(5) Provide a narrative to explain the:
(a) Fiscal impact of this administrative regulation: There is no anticipated fiscal impact to this
administrative regulation.
(b) Methodology and resources used to determine the fiscal impact: Methodology and resources
was a review of the existing budget by the board’s fiscal administrator as well as
consideration of the amendment and whether staff time and costs will be increased.

11
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(6) Explain:

(a) Whether this administrative regulation will have an overall negative or adverse major
economic impact to the entities identified in questions (2) - (4). ($500,000 or more, in aggregate).
This administrative regulation will not have an overall negative or adverse major economic impact
to the entities identified.

(b) The methodology and resources used to reach this conclusion: Methodology and
resources was a review of the existing budget by the board’s fiscal administrator as well as
consideration of the amendment and whether staff time and costs will be increased.

12



SUMMARY OF MATERIALS INCORPORATED BY REFERENCE
201 KAR 39:050

The following materials are incorporated by reference:

(a) "License Renewal Application", June 2017, consisting of two (2) pages, is the form required
to be used for licensure renewal.

(b) "Reinstatement Application for Licensed Interpreters", December 2016, consisting of two (2)
pages, is the form required to be used for reinstatement of a license.

(c) "Temporary License Reinstatement Application", December 2016, consisting of three (3)
pages, is the form required to be used for reinstatement of a temporary license.

(d) "Temporary License Extension Application", June 2017, consisting of three (3) pages, is the
form required to be used for a temporary license extension.

SUMMARY OF CHANGES TO MATERIALS INCORPORATED BY REFERENCE
201 KAR 39:050

There are no substantive changes to the MIR with the exception of the Temporary License
Reinstatement Application, which has been stricken and the Temporary License Extension
Application being moved to 201 KAR 39:070 which relates only to temporary licensure. However,
the forms have been numbered, statutory and regulatory citations have been added and the format
has been updated.

(a) "Full License Renewal Application", DPL-KBI-002, April 2024, consisting of four (4) pages,
is the form required to be used for full licensure renewal.

(b) "Reinstatement Application for Licensed Interpreters", DPL-KBI-003, April 2024, consisting
of three (3) pages, is the form required to be used for reinstatement of a full license.

13
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Commonwealth of Kentucky
Board of Interpreters for the
Deaf and Hard of Hearing

P.O. Box 1360

Frankfort, KY 40602 FULL LICENSE RENEWAL KRS 309.314, 309.060
Fax: 502-564-4818

KBI@ky.gov

DPL-KBI- 002
Rev. April 2024

Return the completed form with the appropriate fee to the address above prior to the deadline date of July 1. Per
KRS Chapter 309 and regulations governing this profession, you are required to renew your license every year by

submitting:

1.
2.

3.
4.

Note:

Full License Renewal Application form;

Fifteen (15) hours of continuing education units, three (3) of which must be in ethics. Documentation of completion

must be attached;
Proof of current certification; and

Renewal Fee of $150, made payable to the Kentucky State Treasurer. DO NOT SEND CASH.

Late fee for renewals received during the 60-day grace period (postmarked between July 2 and August 31) is $100.

The licensee may continue to work during this grace period.

Licenses not renewed by August 31 will terminate and you shall immediately CEASE AND DESIST the practice

of interpreting for the deaf and hard of hearing in the Commonwealth of Kentucky.
No exceptions shall be made.

sentence was imposed, or any crime involving moral turpitude since the last
renewal of your license? If yes, send supporting documentation.

Last Name First Name Middle Name
Social Security Number License Number

Mailing Address

Street or P.O. Box:

City: State: Zip: County:

Telephone Numbers (including area code)
Work: Cell: Home:
E-mail Address
1. Have you ever been convicted of a felony, or a misdemeanor where a jail

U YES

Q NO
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Page 2 of 4

If yes, what offense?

If yes, please explain when, where, etc.

Has your License as a licensed interpreter or any other professional

credential in Kentucky or any other state been subject to disciplinary action O YES d NO
since the last renewal of your license? If yes, give details & send supporting

documentation:

Have you ever been convicted of violating any federal or state law applicable

to the practice of interpreting since the last renewal of your license? If yes, 4 YES O NO

send supporting documentation.

If yes, what offense?

If yes, please explain when, where, etc.
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4. Have you ever been found to have violated the code of ethics of a national
organization that issued you a certification you hold or ever held since the U YES Qd NO
last renewal of your license? If yes, send supporting documentation.

If yes, what offense?

If yes, please explain when, where, etc.

5. |Please list all your current nationally recognized certifications for sign language interpreters:

(Attach a copy of at least one of the certifications)

Please complete the section below including the complete date and hours obtained. It is your
responsibility to maintain all documentation of attendance. Requirements for continuing education units
are outlined in 201 KAR 39:090 and should be carefully reviewed. Do not attach documentation of
attendance unless you are audited.

Fifteen (15) continuing education unit hours are required, three (3) of which must be in ethics.

Course Name Dates Attended Hours Sponsoring Prior Board
mm/dd/yr Earned Organization Approval Y/N
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APPLICANT'S AFFIDAVIT

l, the licensee named in the above, do certify under penalty of law that the information contained herein
is true, correct, and complete to the best of my knowledge and belief.

| am aware that, should an investigation at any time disclose any such misrepresentation or
falsification, my license could be subject to disciplinary action by the Kentucky Board Interpreters for

the Deaf and Hard of Hearing.

APPLICANT'S SIGNATURE: Date:
(Signature) Do not type or print.
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KENTUCKY BOARD OF INTERPRETERS FOR THE DEAF AND HARD OF HEARING
P.O. Box 1360
Frankfort, KY 40602
(502) 782-8803[564-32986]

12/2016[1/2613]

LICENSE RENEWAL APPLICATION

For Office Use Only

Fee: $125.00[$75-00]
Late Renewal:

$185.00[$135-00]
License #:

Your license expires on
profession, you are requir

ar. In accordance with KRS Chapter 309
ur license every year by submitting:

ions governing this

1) License Renewal Appli

2) 15 hours of continuing ed
form)

3) Proof of current [RID/NAD/

4) Renewal Fee of $125, made pa

5) Please return completed form wit

hich must be in Ethics (to be on page 2[the-back] of this

NOT SEND CASH.
e prior to the deadline date of July 1.

o Late fee for renewals received durin
$60. The licensee may continue to wo

e Licenses not renewed by August 31
practice of interpreting for the deaf and ha

¢ No exceptions shall be made.

¢ Incomplete forms will be returned.

rked between July 2 and August 31) is

t immediately CEASE AND DESIST the
monwealth of Kentucky.

COMPLETE THE FOLLOWING: (Please print or t

1.
NAME: LAST

MIDDLE
2

SOCIAL SECURITY NUMBER LICENSE

3.
MAILING ADDRESS:

CITY
4

COUNTY

TELEPHONE: (Vi (HOME) (CELL)

E-MAIL ADDRESS: FAX #

5. Have you been convicted of a felony or misdemeanor where a jail sentence was imposed, or any crime
involving moral turpitude since the last renewal of your license? OYes ONo
If yes, what offense and give details:

(Send supporting documentation)
6. Has your License as a licensed interpreter or any other professional credential in Kentucky or any other state
been subject to disciplinary action? OYes 0ONo

If yes, give details:

(Send supporting documentation)

7. Have you ever been convicted of violating any federal or state law applicable to the practice of interpreting?
O Yes ONo

If yes, give details:
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12/2016[1/2613] FILED: June 12, 202

(Send supporting documentation)
8. Have you ever been found to have violated the code of ethics of a national organization that issued you a
certification you hold or ever held? OYves 0O No

If yes, give details:

(Send supporting documentation)

[9. lwish to-be listed in-a-public directory-of licensed-interpreters:—EYes— BNo
List-contact-information-for-directory-below:

Name

COMPLETE DATE AND HO NED. Do not attach

Please complete the form belo
documentation of attendance unless all documentation of attendance.
Requirements for continuing educa d be studied carefully.

Fifteen (15) continuing education ho8 , j ics.

Sponsoring Prior Board
Organization Approval Y/N

Course Name

Ethics (3 Hrs. required)
List below:

“* Incomplete forms will bg

ERTIFICATION AFFIDAVI
certify under penalty of law that the i tained herein is true,
correct, and complete tg y knowledge and belief. | am aware tha¥ pstigation at any time
disclose any such mi on or falsification, my license could be subje gary action by the
Kentucky Board Interpreters for the Deaf and Hard of Hearing.

I, the licensee named in t

Date Applicant's Signature

(Sign your name - Do not print or type)

Do Not Write Below This Line--For Board and Office Use Only
3 3k 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K K K 3k 3k 3k 3k ok ok ok ok 3k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok 5k 5k 3k 5k 5k 5Kk K 3K 3K 3K 3K 3K K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K K K K K K

AUDIT REVIEW - FOR BOARD MEMBER USE ONLY

Application Approved by: Date:
Application Denied by: Date:
Resubmitted for review: Approved: [ ] Denied: [ ] By: Date: __ /__[__

Comments:
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Commonwealth of Kentucky
Board of Interpreters for the
Deaf and Hard of Hearing
P.O. Box 1360

Frankfort, KY 40602

Ph: 502-892-4252

Fax: 502-564-4818
KBI@ky.gov

REINSTATEMENT APPLICATION
FOR FULL LICENSE

DPL-KBI-003
Rev. April 2024

KRS 309.314, 309.301 & 309.306
201 KAR 39:040, 201 KAR 39:050,
201 KAR 39:060, and

201 KAR 39:090

Note: KRS 309.314 and 201 KAR 39:050 requires each licensed interpreter to reinstate their license upon
expiration due to non-renewal. Further, 201 KAR 39:060 provides for reinstatement of a license subject to

disciplinary action.

All licenses not renewed prior to August 31 each year will expire and the licensee shall CEASE AND
DESIST the practice of interpreting for the deaf and hard of hearing in the Commonwealth of Kentucky pursuant
to KRS 309.301. The licensee may request reinstatement of the license by completing this form in its entirety
and submitting it with the reinstatement fee of $150.00 in addition to the $150.00 license renewal fee, check, or
money order made payable to the Kentucky State Treasurer. DO NOT SEND CASH.

SECTION 1

(TYPE OR PRINT ALL INFORMATION)

Last Name

First Name Middle Name

License Number

Street or P.O. Box:

Mailing Address

your license?

City: State: Zip: County:
Present Business Address:
Street or P.O. Box:
City: State: Zip: County:
Telephone Numbers (including area code)
Work: Cell: Home:
E-mail Address
1. Have you been convicted of a felony or misdemeanor where a jail sentence

was imposed, or any crime involving moral turpitude since the last renewal of

If yes, what offense and give details:

O YES O NO
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Page 2 of 3

Have you ever been convicted of violating any federal or state law

applicable to the practice of interpreting? d YES d NO
If yes, what offense and give details:

Has your License to be a licensed interpreter or any other professional

credential in Kentucky or any other state been subject to disciplinary action? d YES d NO
If yes, give details:

Have you ever been found to have violated the code of ethics of a national

organization that issued you a certification you hold or ever held? U YES Qd NO
If yes, give details:
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Please complete the form below INCLUDING COMPLETE DATE AND HOURS OBTAINED. You
must attach documentation of continuing education units. It is your responsibility to maintain all

documentation of attendance.

Requirements for continuing education units are outlined in 201 KAR 39:090- Continuing education

units. This should be carefully reviewed.

Course Name Dates CEU Hours Sponsoring Prior Board
Attended Earned Organization Approval
mm/dd/yr Y/N

CERTIFICATION AFFIDAVIT

I, the licensee named in the above, do certify under penalty of law that the information contained herein
is true, correct, and complete to the best of my knowledge and belief. | am aware that, should an
investigation at any time disclose any such misrepresentation or falsification, my license could be
subject to disciplinary action by the Kentucky Board Interpreters for the Deaf and Hard of Hearing.

Applicant's Signature:

Date:
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KENTUCKY BOARD OF INTERPRETERS
FOR THE DEAF AND HARD OF HEARING
P.O. Box 1360
Frankfort, KY 40602
(502) 892-4252 ~ http://kbi.ky.gov

PPLICATION FOR LICENSE ERS

‘ e Use Only

ation for non-renewal.

ust CEASE AND DESIST the practice
he licensee may request reinstatement of
ftement fee of $125.00 in addition to the

ky State Treasurer.

KRS 309.314 requires each licensed int
All licenses not renewed prior to August 3 X
of interpreting for the deaf and hard of hear
the license by completing this form in its entire
$125.00 license renewal fee, check or money or8
DO NOT SEND CASH.

PLEASE COMPLETE THE FOLLOWING (Please

I. Note changes in name and/or mailing add

A

A

2. Present Business Address:

Email

3. Home Phone ( ) Ess Phone ()

4, License Number Social Security Number

isdemeanor where a jail sentence
of your license?
e and give details:

5. Have you been convig Ry crime involving
moral turpitude sing

___Yes No

6. Have yo d of violating any federal or state law applicable to the pr}

Yeg hat offense and give details:

7. Has your License to be a licensed interpreter or any other professional credential in Kentucky or any other state

been subject to disciplinary action? Yes No.

If yes, give details:

(Please complete reverse side)


http://kbi.ky.gov/

201 KAR 39:050

DIRTY
12/2016 FILED: JUNE 12, 20242
8. Have yQu ever beep found to have violated the code of ethics of a national organization thatjssued vo
certifica¥ er held? Yes No
If yes, gi

Please complet
Incomplete form
your responsibility to
are outlined in 201

INCLUDING COMPLETE DATE AND NED.
ad: You must attach documentatiop education. It is

entation of attendance). Requirg t/inuing education
tinuing education and shou efully.,

Course Name CEU Hours

Earned

Prior Board |
Approval
Y/N

\ 4

A
AR

AFICATION AF

under penalty o
y knowledge and b
ntation or falsification,
ers for the Deaf and Hard o

I, the licensee named in thg
true, correct, and complej
at any time disclose an
action by the Kentuck

mation contained herein is
that, should investigation
be subject to disciplinary

Date

's Signature

(Sign your name - DO
Write Below This Line--For Board and Officd

3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3K 5k K %k XK Xk XK Xk %k %k %k %k %k %k %k %k %k >k %k %k %k %k %k k

* AUDIT REVIEW - FOR BOARD MEMBER USE C

3k 3k %k 3k 3k >k %k %k k

Appli Approved Denied Deferred

Board Member: Date:
Resubmitted for review: Approved Denied Deferred
Board Member: Date:

Comments:




LU | TN\ VJI.UJU

DIRTY
Flled: JUNE 12, 2024

OF INTERPRETERS FOR THE DEAF AND HA
P.O. Box 1360
Frankfort, KY 40602
(502) 892-4252 ~ http://kbi.ky.gov

12/2016

ICENSE REINSTATEMENT Aj

es shall be reinstated only
31 each year will terminate
deaf and hard of hearing in

a temporary license. Tg
enses not extended
e practice of integ

KRS 309.314 Does not alloV
under limited circumstances.
and the licensee must CEASE
the Commonwealth of Kentucky.

The board may reinstate and exte licen ensee submits:

1) proof sufficient to the board o
(a) Medical disability of the
(b) lliness of the licensee or 2 ber; or
(c) Death or serious injury of a ember.
2) Temporary License Reinstatement A
3) Completion of all continuing educatiq, ee part 14 of this form),
4) A letter from your mentor recommey ,
5) A new Plan of Supervision, and
6) The reinstatement fee of $125.Q
license extension fee, check or
NOT SEND CASH). Fees are

tion to the $125.00 (non-refundable)
be Kentucky State Treasurer (DO

Incomplete forms will be returned.

kkkkkkkkhkkkkkkkhkkkkhhhhhhhkhhkhhkhkkikk

dekkkdedkkkkkkkkkkk
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Fededededkedkkkkkkkhhdhdkdhdkddhkhkhkkkhhhkdkdhhhkhikkkkk:

COMPLETE THE FOLLOWING:

1.

NAME: LAST IRST
2. -

SOCIAL SECURIT LICENSE NUMBE
3.

MAILING ADD, STREET

CITY STATE

4,

TELEPRONE! WURK) (HOME)
5. /

E-MAIL ADDRESS FAX #
6.

PRESENT EMPLOYER & BUSINESS ADDRESS:


http://kbi.ky.gov/

LU | TN\ VJI.UJU

DIRTY
Flled: JUNE 12, 2024

ol RERISEERS FOR THE DEAF AND H§

12/2016

7. Date of IREN:

P.O. Box 1360
. . Frankfort, KY 40602
8. Did you initially & or @ﬂﬂﬂﬁmﬂﬁéﬂngwt@d}mdkﬂ%%v
A temporary licensd aximum of FIVE (5) consecutive licensurg Bte of issue, including any

LG NSEREINGT AT EMENDrA
iduals who initially applied as Deg
re for a maximum of TEN (1Q

July 1, 2012 will
g, working towards
sure years from the date of

reinstatements that
terminate no later than
becoming a CDI, may ho
initial issuance.

An application for extension 3 must be sent in ea
At the end of that timeframe, t tensions or reins

Note: “Licensure year” means the pe 1st of each
time from which a license or tempora ted until

h of the following year or the

9. EDUCATION:
Did you graduate from an Interprete

(If yes, check one): B.A.

Oegree? © Yes Y o

10. List any and all degrees obtained, whether an

POST SECONDARY INSTITUTION | DEGREE MAJOR

A

11. Have you been convicted of a fg eanor w e was imposed, or any crime

involving moral turpitude sing al of your licé O If yes, what offense and give

details:

Y Documentation)
ing any federal or state law app ice

O

12. Have you ever been

of interpreting?
P 9 Yes

(Send Sup
censed interpreter or any other professional crede

gtation)

13. Has your or any other

state bg Bciplinary action? Yes No If yes, give details:

(Send Supporting Documentation)
Have you ever been found to have violated the code of ethics of a national organization that issued you a

o 0O
certification you hold or ever held? Yes No If yes, give details:

(Send Supporting Documentation)



LU | TN\ VJI.UJU

DIRTY
12/2016 Flled: JUNE 12, 2024
14. CONTINBENNTE DF INTERPRETERS FOR THE DEAF AND L
Complete the fo g complete Hatd Bod hdklts obtained.

You must attach d continuﬁr ’é‘éfﬂ@aﬁé(n‘?%o?

It is your responsib (PH6 ¢ GRfentaton SFattEn Sy
(Requirements fo ati i ] R 39:060
& 201 KAR 39090 EREY RENSFAIIENT

Incomplete forms will be

Requirements for continui

Board approval. Eightee
Incomplete forms will be r&

outlined in 201 KAR
, 3 in ethics, are

g those requiring prior

Workshop/Training/Course Attended |4 Sponsoring Prior Board
dlyy Organization Approval was
obtained? (if

applicable)

Ethics (3 hours required): List Ethics hg

A

A

I rion A

benalty of law tha
ef. | am aware that, S
d be subject to discipli

I, the licensee named in the above,
and complete to the best of my kg
misrepresentation or falsificatig
for the Deaf and Hard of Hearig

pntained herein is true, correct,
at any time disclose any such
entucky Board Interpreters

Date Ag
mm/dd/year

(Sign your name - Do not R

rite Below This Line--For Board and Officé

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk

DIT REVIEW - FOR BOARD MEMBER USE O
pproved Denied

*kkkkkkkkkkkkkkkkkkkkkk

Application sta

Board Memj Date:

Resubmi Approved Denied

Board Member(s): Date:

Comments:




201 KAR 39:050

DIRTY
12/2016 FILED: JUNE 12, 2024

KENTUCKY BOARD OF INTERPRETERS FOR THE DEAF AND HARD OF HEARING

P.O. Box 1360 .
Frankfort, KY 40602 For Office Use Only
(502) 782-8803 Fee: $125.00

Late Renewal: $160.00
TEMPORARY LICENSE EXTENSION APPLICATION

License #:

A temporary license is granted for a maximum of FIVE (5) consecutive licensure years from the date of issue, including any
reinstatements that may have occurred during that timeframe (i.e. A temporary license issued on July 1, 2012 will terminate
no later than July 1, 2017). Individuals who initially applied as Deaf or Hard of Hearing, working towards becoming a CDI,
may hold temporary li imum of TEN (10) consecutive licensure years fro lal issuance.

Temporary licenses e
governing this professic
by submitting:

each year. In accordance with KRS @
Juired to request an extension of

And regulations
Ary license every year

1. Temporary License Ext& gion form,
2. 18 hours of continuing ea¥ documented on page
3. A letter from your mentor re our extension,
4. A new Plan of Supervision fo
5. The renewal fee of $125 (non-rs de payab, cky State Treasurer. (DO NOT
SEND CASH).
6. Return completed forms with the afs 0 bove by the deadline date of July 1.
a. LATE FEES: The fee for applica¥ e deadline date of July 1 of the year of
expiration) is $35.00 (non-refundabl
b. Licensees not granted an extension & ill terminate and you must immediately
CEASE AND DESIST the practice of ir e deaf and hard of hearing in the
Commonwealth.
No exceptions shall be e forms will be returned.
COMPLETE Aﬁm int or type
1.
NAME: LAST
2. - -
SOCIAL SECURITY NUMB NSE NUMBER
4
HOME ADDRESS: Street &
City Zip
5.
WORK ABDR Business Name Street or PO Bo
City State Zip
6.
TELEPHONE NUMBER(S): WORK HOME CELL
E-MAIL ADDRESS FAX

O check if any of the above is a change of information since previous application/extension.

1



201 KAR 39:050

12/2016 DIRTY

8. Date of initial issuance of temporary license:

FILED: JUNE 12, 2024

9. Did you initially apply as a Deaf or Hard of Hearing individual? O Yes O No

10. EDUCATION: Did you
O Yes O No (If yes, chec

1.

e Atemporary license is granted for a maximum of FIVE (5) consecutive licensure years from the date of issue,
including any reinstatements that may have occurred during that timeframe. (i.e. A temporary license issued on July
1, 2012 will terminate no later than July 1, 2017). Individuals who initially applied as Deaf or Hard of Hearing,
working towards becoming a CDI, may hold temporary licensure for a maximum of TEN (10) consecutive licensure
years from the date of initial issuance.

ad appropriate fees must be sent in each year.

e are no more extensions or reinstatements.

griod between July 1st of each year and

prary license was granted until the

e Atthe end of tha
Note: “Licensure yea
the time from which a |

e following year or

an Interpreter Trainig and receive a degree?

List any and all degrees ob¥

POST SECONDARY INSTITUTION MAJOR
12. Have you been convicted of a felony g vhere a jail sentence was imposed, or
any crime involving moral turpitude ion of your license?
OYes [ONo
end supporting documentation)
13. Has your License to be a |4 jonal credential in Kentucky
or any other state been g action?
O Yes OONo
g documentation)
14. Have you evey ted of violating any federal or state la o the practice

15.

of interpretig

OYes O If yes, give details:

(Send supporting documentation)

Have you ever been found to have violated the code of ethics of a national organization that
issued you a certification you hold or ever held?
OYes O No If yes, give details:

(Send supporting documentation)




201 KAR 39:050

12/2016 DIRTY
FILED: JUNE 12, 2024

16. CONTINUING EDUCATION (include the following):
A. Complete date(s) (mm/dd/yyyy)
B. Clock Hours obtained
C. Do not attach documentation of attendance unless you are audited. However, it is your
responsibility to maintain all documentation of attendance.
D. If the continuing education activity required Board approval, attach a copy.

Requirements for ¢outinuing education are outlined in 201 KAR 39:090, includjng those yequiring prior
Board approval. Ei3 ock hours, 3 in ethics, are required.

ncomplete forms will be returned

Workshop/Training/Cours Rates Attended CE Hours Prior Board
m/dd/yr Earned Approval was
obtained?
Yes/No

Ethics (3 hours required): List Ethics hours beld

JoN

I, the licensee named in the above inder that the information contained
herein is true, correct, and comg est of m and belief.

| am aware that, should inveg
falsification, my license co
Interpreters for the Deaf ;

Iny time disclosé
t to disciplinary a
earing.

jsrepresentation or
entucky Board of

Applicant's Signature

5ign your name - Do not print or type) mm/dd/yyyy

Mentor’s Signature

(Sign your name - Do not print or type) m/dd/yyyy

Do Not Write Below This Line--For Board and Office Use Only

*kkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkhkkkkkkkkkkkkkkkkkkkkkkkkkhkkhkkkkkkkhkkhkhkkhkkkkhkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkk

AUDIT REVIEW - FOR BOARD MEMBER USE ONLY

Application: Approved[ ] Denied: [ ] By: / /

Date
Resubmitted: Approved [ ] Denied: [ ] By: / /

Date
;omments:
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