
 
State of Nebraska 

Nebraska Commission for the Deaf and Hard of Hearing 
4600 Valley Road, Suite 420 

Lincoln, NE 68510-4844 
 

Form C1:  Provisional License Written Plan 
 
Section A – License Application Category:  
 
� Initial Application* � Request for Extension* � License Reinstatement* 
 * Requires additional form: C * Requires additional form: C2 * Requires additional form: F 
 
Section B — Personal Information:  
 
Legal Name:   Nebraska Interpreter License Number:  / /  
 
Section C — Current Interpreting Experience:  
 
1. Current Certification/Assessment(s):   Expiration Date:   / /  
 
   Expiration Date:   / /  
 
2. � I am currently working as a Sign Language Interpreter at:  . 
 
3. � I am NOT currently working as a Sign Language Interpreter. 
 
4. List all the interpreting workshops/courses/programs/assessments that you have attended and passed: 
 
  Course Title Name of Sponsor Hours Month/Year Completed 
 
 
   
 
 
   
 
 
   
 
 
   
 
 
   
 
 
   
 
5. Applicant must submit with the written plan a copy of transcripts and/or other documentation establishing completion 

of the above workshops/courses/programs/assessments.  Indicate the number of additional pages enclosed:  .
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Section D — Goal and Written Plan:  
 
1. In order to obtain a license to practice interpreting and/or transliterating for deaf or hard of hearing 

individuals in Nebraska, I plan to obtain the following certification(s)/assessment(s):  
 
 
   
 
 
   
 
2. In order to obtain the above certification(s)/assessment(s), I plan to accomplish the following:  
 
  Type of Instruction Sponsor Hours  Expected Completion Date  

 
 
  
 
 
  
 
 
  
 
 
  
 
 
  
 
 
  
 

Additional Comments:  
 
 
  
 
 
  
 
 
  
 
 
 
 

    
 Signature of Applicant Date 


