
CLASS B PROVISIONAL LETTER – APPLICANT AGREEMENT 
 
 

TEAMING OPTION 
 
 
This letter must be filled out by class B provisional applicant. 
Please print clearly! 
 
Your name:       Date: 
 
As a Class B applicant, do you agree to: 
 
Team with a General or Legal licensed interpreter for an average of 8 (eight) hours each month. 
 
Please circle:  Yes No 
 
Maintain a journal that records the dates on which teaming occurred and the name of the licensee 
with whom teaming was done and a summary of any feedback provided. 
 
Please circle:  Yes No 
 
Make the journal maintained available to the Commission upon request. 
 
Please circle:  Yes No 
 
 
 
 
 
 
 
Signature      Date 
 
 
 
 
 
 
*Please attach this completed letter with your application. 
 


