
Application Information for UA CALT and CALP 

Applicant Name: 

I am applying for UA CALT (Therapist):    Yes/ No 

I am applying for UA CALP (Practitioner):    Yes/ No 

Email: _______________________________________________ 

Home Address: _______________________________________ 

Phone: ______________________________________________ 

Occupation: __________________________________________ 

Employer: ___________________________________________ 

Undergraduate degree (attach unofficial transcript): _________________________________________________ 

Undergraduate institution: ______________________________________________________________________ 

Year Undergraduate degree obtained: _____________________________________________________________ 

Teaching license (not required to have, just additional information)?  Yes / No _____ 

       Yes – which teaching credential? _______________________________________________________________ 

Master’s degree (attach unofficial transcript)  Yes/ No 

Graduate institution _____________________________________________________ 

Year graduate degree obtained ____________________________________________ 

Why are you interested in this advanced training in the field of dyslexia and dyslexia intervention?  _______________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

CALP applicants: Do you have a plan for securing children for the required 85 practicum hours that must be approved 

and recorded? Describe   ___________________________________________________________________________ 

________________________________________________________________________________________________ 

CALT applicants: Do you have a plan for securing children for the required 700 practicum hours that must be approved 

and recorded? Describe  ____________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Attach the required unofficial transcripts  
(undergraduate required for CALP applicants; 
graduate required for CALT applicants)  
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