
 

 

 

 

Please complete and return to: 

 

20 Percenters 

PO Box 61 

Clemmons, NC 27012 

or 

Email: Pam@20Percenters.org 

 

 

 

mailto:Pam@20Percenters.org


Certification Requirements for  

Teaching/Practitioner 

1. Attendance  

• All summer training (2 week intensive) 

• All weekend seminars (4 per year) 

2. Competencies 

• All competencies must be passed  

3. Clinical Hours 

• Start three students or groups in Schedule 1 

• Lesson length is 50 to 60 minutes 

• Lessons should be given 4 times a week (no less than three) 

• Must teach through the advanced portion of the curriculum  

• Documentation of 300 clinical hours through Schedule IIIC 

4. Practicum Observations 

• 3 per year (6 total) 

• Must reach competency standard (V-, V or V+) 

o Observation grade range from N to V+ 

o Any observation receiving an N or below must be redone  

• One on-site observation per year, with the other lessons sent via technology 

• Lesson length must be 50 to 60 minutes 

5. Article reports (4 per year) 

6. Book reports (2 per year)  

• One must include Overcoming Dyslexia by Sally Shaywitz 

• One is the trainee’s choice from the approved list 

7. Professional Portfolio – Build a professional portfolio including documentation of 

competencies, observations, clinical hours, quizzes, and study guide for the Certification 

Exam 

8. Final Report (1 per year) 

9. Final Project (1 per year) 

10. Final Exam 

    Signature: ___________________ Date: _____________ 



Certification Requirements for  

Therapist 

1. Attendance  

• All summer training (2 week intensive) 

• All weekend seminars (4 per year) 

2. Competencies 

• All competencies must be passed  

3. Clinical Hours 

• Start three students or groups in Schedule 1 

• Lesson length is 50 to 60 minutes 

• Lessons should be given 4 times a week (no less than three) 

• Must teach through the advanced portion of the curriculum  

• Documentation of 700 clinical hours through Schedule IIIC 

4. Practicum Observations 

• 5 per year (10 total) 

• Must reach competency standard (V-, V or V+) 

o Observation grade range from N to V+ 

o Any observation receiving an N or below must be redone  

• One on-site observation per year, with the other lessons sent via technology 

• Lesson length must be 50 to 60 minutes 

5. Article reports (4 per year) 

6. Book reports (2 per year)  

• One must include Overcoming Dyslexia by Sally Shaywitz 

• One is the trainee’s choice from the approved list 

7. Professional Portfolio – Build a professional portfolio including documentation of 

competencies, observations, clinical hours, quizzes, and study guide for the Certification 

Exam 

8. Final Report (1 per year) 

9. Final Project (1 per year) 

10. Final Exam 

    Signature: ___________________ Date: _____________ 



 

Application Form  

In order to indicate your interest in enrolling in training, complete and return the Application Form 

and Statement of Interest Form by February 10, 2023.   

 

A non-refundable Administrative Fee of $200.00 is required to accompany the completed application 

form.  Checks should be made payable to 20Percenters.   

 

PLEASE PRINT  

 

Name _______________________________________________________________________________ 
 Last     First                             Middle Initial 

Address _____________________________________________________________________________ 
 Number and Street/Apt. # 

 

 

__________________________________________ Phone __________________________________________ 
City                                             State                                       Zip Code          

        

   
 

Email Address ________________________________________________________________________ 

 

Baccalaureate Degree __________________________________________________________________ 

Institution                                     Graduation Date                      Degree                   Major 

 

 

 

Graduate Degree ______________________________________________________________________ 
Institution                                     Graduation Date                      Degree                   Major 

 

 

Other Degrees or Certifications__________________________________________________________ 
Institution                                     Graduation Date                      Degree                   Major 

 

Current Employment ___________________________________________________________________ 
Employer                      Position          Date Employed 

 

 



There are 2 options for training. Please indicate the track for which you are applying: 

o CALP (Certified Academic Language Practitioner) – An undergraduate degree is required to 

begin this training. This program requires 300 contact hours and is designed for classroom 

teachers, due to the lower hours required.  

 

o CALT (Certified Academic Language Therapist) –Therapist training can take place while a 

trainee is in graduate school, but a graduate degree is required to sit for the ALTA certification 

exam.  This program requires 700 contact hours and is designed for those seeking to provide 

individual therapy.  

 

20Percenters will request a background check for applicants through ClearChecks.com.  You will 

be sent a link to submit your information. Background checks must be completed before training 

begins.   

 

 

______________________________________________________________         __________________ 
Signature             Date 

 

 

 

20Percenters does not discriminate on the basis of race, color, national origin, gender, age, disability, or military 

service in admissions, in the administration of its education policies, programs, and activities or in employment. 

 

 

 

 

 

Letters of Recommendation 
They may be mailed or emailed. 

 

Each trainee is required to submit 3 letters of recommendation: two professional and one 

personal (friend, former client/student, pastor, etc.) letter. 

 

 



Statement of Interest 

Please answer each of these questions and submit along with the completed Commitment Form. Feel free 

to answer on a separate sheet or attach additional pages as needed. 

 

1.  Why are you interested in training as a Dyslexia Therapist/Practitioner? 

 

 

 

 

 

2.  Do you have any personal experiences with dyslexia or experiences with other dyslexic individuals? 

 

 

 

 

    

3.  You will choose your own students with whom you will work to earn clinical hours.  With whom do 

you think you will be working?  (ex.  students in my regular classroom, students in my community after 

school and on weekends, etc.) 

 
 

  



Training Payment Schedule  

$3,000 PER YEAR  

Administrative Fee $200 (due with application/non-refundable) 

Materials $1,000 (due by April 1st or with application/non-refundable) 

Tuition $1,800 (can be paid in full or see options below/No refunds after classes begin) 

 

 

Please Select Payment Option Below 

 

___ Payment Option – Pay in Full   

• $200 Administrative Fee (Due with application) 

• $2,800 Material/Tuition (Due March 1st) 

___ Payment Option – 2 Payments 

• $200 Administrative Fee (Due with application) 

• $1,400 Material/Tuition (Due March 1st and May 1st) 

___ Payment Option – 6 Payments 

• $200 Administrative Fee (Due with application) 

• $466 Material/Tuition (Due the 1st of the month March-August) 

___ Payment Option – 12 Payments 

• $200 Administrative Fee (Due with application) 

• $233 Material/Tuition (Due the 1st of the month March-February) 

 

I understand the payment plan and agree to the terms. 

 

Signature ________________________________  Date _________________________ 

 



 
Office Use  

 

Trainee Name: ________________________ Intro / Advanced 

 

Date 

_______ Application/Administrative Fee $200  

Payment Plan Selection __Full __2 __6 __12 

_______ Background Submitted 

_______ Background Complete 

_______ Letters of Recommendation Received 

_______ Application Acceptance Letter Sent 

 

 

 

 


