
Dyslexia Resources Center  APPLICATION FOR BASIC LANGUAGE SKILLS 
Pat Sekel, Ph.D., CALT, QI      ***INTRODUCTORY COURSE*** 
2203 Doral Drive  July 13 – 31, 2009 8:00 a.m.- 4:00 p.m.  
Austin, TX 78746 Fee: $1800.00 - $50 of which is sent with application 
512.327.5855  as a nonrefundable deposit   
 
Name________________________________________________Date_____________________ 
 
Address___________________________________City_________________ ZIP____________ 
 
Hm. Phone______________Cell Phone_______________Hm. Email______________________ 
 
Name requested on formal certificate________________________________________________ 
 
School/Employer_____________________________________________Phone_____________ 
 
Address__________________________________City__________________ZIP_____________ 
 
Present position_______________________________ Years in current position_____________ 
 
Principal/Supervisor_____________________________________________________________ 
 
Previous positions_____________________________________Years____________________ 
 
Work email____________________________________________________________________ 
 
Education 
Date of graduation__________Degree awarded______Institution_________________________ 
 
Date of graduation__________Degree/Certificate____________Institution__________________ 
 
Date of graduation__________Degree/Certificate____________Institution__________________ 
 
Why do you want Basic Language Skills training?_____________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Past experience with dyslexia (parent of dyslexic, etc.)__________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Professional References 
Name__________________________________________________ Phone_________________ 
 
Position/Relation_______________________Address__________________________________ 
 
Name___________________________________________________Phone________________ 
 
Position/Relation_______________________Address__________________________________ 
 
*Please provide a photocopy of your transcript and degree. 


