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APPLICANT INFORMATION 

Name: 

Current address: 

City/State/zip: Phone: 

E Mail: 
Date of Birth: 
MM/DD/YY 

Emergency Contact/  
Relationship:  

Emergency  
Phone: 

NILD TRAINING 
Level I successfully completed?      Yes     No   Year: 

Level II successfully completed?      Yes     No   Year: 

Level III successfully completed?      Yes     No   Year: 

THERAPY EXPERIENCE 

Dates/Location or school Approximate Contact hours 

  

  

  

Name of Program Coordinator (if applicable): 

 I am a classroom teacher in a school that has an established NILD Program.   
Program Director: 
School: 

 I am in a school desiring to implement the NILD program.  
My Position: 
 Administrator’s name: 
 School: 

 I am independent of a school  Other 

SIGNATURE 
I affirm that, to the best of my knowledge, all of this information is complete and accurate. 

Signature of applicant: Date: 

COURSE Dates and LOCATIONS (select only one workshop) 
  Woodcock-Johnson III   
Aug 1-2, 2014, Regent University, Virginia Beach, VA; Fri 1-5pm, Sat 9am-1pm 
  NILD Group Math--Bridging and Extending  
Aug 1-2, 2014, Regent University, Virginia Beach, VA; Fri 1-5pm, Sat 9am-4pm 

For office use only: 
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FINANCIAL INFORMATION 
Registration Fee due with application. Deadline April 21, 2014.  
 Select one workshop 
Woodcock-Johnson III  
This workshop is designed to provide experienced NILD educational therapists training in administration, scoring 
and interpretation of the WJIII Tests of Achievement. The content focuses on theoretical background, technical 
overview, basal and ceiling rules, computing raw scores, obtaining estimated and grade-equivalent scores, 
administration of new tests, using Compuscore and Profiles Program and building examiner competency. Included 
are practice exercises, interpretive options, test observations checklist, examiner training checklist, and a case 
study. 
 PREREQUISITE: NILD Level I. 

 
          $189 

NILD Group Math--Bridging and Extending  
quip you to be more flexible with your service delivery with an emphasis on math development in students 
enrolled in resource rooms or in various group settings:  
• Discover the foundational math concepts that every student must know 
• Recognize the stages of number development 
• Learn fun activities that develop number sense 
• Learn how to motivate a reluctant student who is afraid of math 
• Learn how to create dynamic math activities that develop foundational mathematic concepts and strengthen 

math confidence in your students.   
PREREQUISITE: None. 

 
          $259 

Registration fee enclosed        $ 
 

Acknowledgement of cancellation and training requirement policies 
To cancel this transaction I am to provide notice of my cancellation to NILD via mail, email, fax, hand-delivery, or phone 
call.  I have reviewed, understand, and will abide by the cancellation policies and training requirements listed below. 
Buyer’s Right to Cancel Statement and Refunds: 

• I may cancel this agreement with full refund within 3 business days of registering. 
• After the 3-day Buyers Right to Cancel period, and up to two weeks prior to the workshop start date, NILD will refund registration fee minus a 

$50 cancellation fee. 
• After the course begins no course fees will be refunded. 
• While it is rare, NILD may have to cancel or change dates and locations of its courses. In such a case, participants will receive a full refund. 

  

                        (Signature of Applicant)                          (Date) 

   Check enclosed. Please make checks payable to NILD     

  Charge $___________ to my:     Visa         MasterCard     Discover     American Express 

 
Account Number:  ___ ___ ___ ___   ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___ 

 
Cardholder Name (please print) 

 
Expiration Date 

 
Signature (required when using credit card)  

 
Sec Code 

 
Credit Card Billing Address (required – include zip) 

 
 

 
Shipping Address  (no PO Box for material shipments)  

 
 

 


