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Lynne E. Lumsden (1969 - 2017)
Every program must have key people to sustain it. There needs to be a visionary who
dreams things, a manager who keeps things on track and a cheerleader, who keeps
spirits up no matter how hard the going. Lynne Lumsden was, without a doubt, the
Mental Health Interpreter Training Project’s number 1 cheerleader.
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A self-described MHIT groupie, Lynne
first attended the 2010
Institute. Since then, she livened up
the Interpreter Institute nearly every
year. She eagerly worked to earn her
Qualified Mental Health
Interpreter certification, being the 40th
person to do so.
She was one of the first people to become a Qualified Mental Health Interpreter Supervisor, and despite living
in the back of beyond, she contributed
to the development of over 100
QMHIs since then.
Lynne brought energy, enthusiasm
and quirkiness that made us all eager to see her, delight in her company and miss her
when she left. Her Poetry month emails were the stuff of legend.
Lynne was an indefatigable optimist who refused to let anything keep her down.
During those early years while we were still figuring out what worked best, Lynne
encouraged, cajoled, and prodded us to make each year better than the last. And she
did her part by being there each year, contributing wherever she could.
Whether it was being the on-stage interpreter, leading a poster session, running a
crafts class, or just hanging out, Lynne was there to meet everyone with a 1,000-watt
smile and see everyone off with an encouraging word or warm hug. Her thoughtfulness
was manifest by little things she did for people; the kind words when needed, the
invitation to eat together, the small gifts she, more often than not, made herself.
Memories collected of Lynne among the MHIT family are innumerable; it was
impossible not to feel uplifted around her. It was equally impossible not to dread the
parting. At the end of each MHIT, she would become tearful and hug all of us tightly.
She made sure that we knew she cared about us. We, in turn, let her know we cared
about her.

Lynne didn’t believe in saying good byes. There would always be a next time, or so we
all thought. Now we are having to say goodbye. How inconceivable it is. Lynne was
the glowing soul, the fairy godmother of MHIT. How can we say goodbye? How can we
Roger Williams presents Trauma Informed
care with Deaf Consumers at the 2018 fill the hole in our hearts and in our lives?

On The Cover:

Deafness and Clinical Training Series.
Williams is an internationally renowned trainer
and speaker as well as a long time friend of
MHIT.
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Well, we can’t. She leaves behind countless memories of what she contributed to
MHIT. No, we can’t fill that void, but we can heed Lynne’s admonishment:

Prevail!
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Michael Wheatley
Social Work Intern

LaShawnda Lowe
Counseling Intern
My name is LaShawnda
Lowe, and I am currently
interning with the Alabama
Department of Mental Health
Office of Deaf Services (ODS).
I am originally from San
Antonio, Texas, but resided in
Georgia for 16 years before
moving to Alabama last
summer. Upon completion of
internship, I will be graduating
from Walden University with a
Master’s in Clinical Mental
Health Counseling.
I attended Valdosta State University in Valdosta, Georgia, and
graduated with my Bachelor’s in American Sign Language/
Interpreting in 2007. After working primarily in the school
system for ten years, I decided to pursue a Master’s degree in
counseling. When I attended MHIT 2016, I knew interning
with ODS would give me exposure and experiences I would
not have at other sites. One of the richest experiences is
having the opportunity to work with several therapists and
supervisors throughout my internship. I have been able to
observe different therapist’s styles and their application of
various counseling theories, approaches, and interventions
when working with clients of various backgrounds. I am truly
grateful to have the opportunity to intern with ODS and look
forward to learning more throughout my internship.
An interesting fact about me is I come from a family of
interpreters. My mom, sister, and I are all certified sign
language interpreters (NIC) and are also qualified mental
health interpreters (QMHIs).
Over the next few years, I plan to continue working in the
mental health setting. One area of interest is substance
abuse, so my goal is to expand my knowledge in this area.
Staying in line with Walden’s mission of social change, I will
continue to explore ways to bring awareness to mental illness
within the Deaf population.
The ODS team has been very supportive. They have encouraged me to step outside my comfort zone which has opened
up several opportunities. I will forever be grateful for the
opportunity to work with the ODS team. 

3

Michael
Wheatley
is
currently a Social Work
intern at Bryce Hospital in
Tuscaloosa, Alabama. He
grew up in Talladega with
his deaf family (parents
and two sisters) and
graduated from Alabama
School for the Deaf in
Spring 2012. He earned a
Bachelor's in Social Work
from Gallaudet University
in 2016.
During his time at Gallaudet, he was a Peer Health
Advocate. He often worked with Alcohol and Other Drug
Services and the Office of Student Conduct. He spent most
of his time at Gallaudet educating and advocating health
and wellness.
Michael returned to Gallaudet for his Master’s degree in the
Fall of 2017 while continuing his position as an employment
consultant and residential counselor. During Michael’s
graduate program, it took him a while to find a secure
internship placement because he knew he wanted to gain
more experience working with clients in a hospital setting.
His reason for wanting to work in the hospital setting is
because there is a lack of accessibility to healthcare
information. He has seen his family members, peers, and
clients in Maryland face a variety of barriers due to their
hearing status. After a long search of which hospital to
intern at, one of his professors mentioned Alabama
Department of Mental Health because they have an Office
of Deaf Services. The department also has Deaf patients at
Bryce Hospital. He contacted Steve Hamerdinger, Office of
Deaf Services’ director, and thankfully secured his internship position under Mr. Hamerdinger’s department.
During Michael’s free time, you may find him catching up on
FaceTime with his fiancée and two Chihuahuas, Zeno and
Casper, who currently living in Washington, D.C. If he is not
on FaceTime, then you may find him in front of his fish tank
bonding with two of his goldfish, Sushi, and Goggles. He also
loves gaming, listening to music, spending time with his
family and friends, and exploring nature. Fittingly, he is a
huge Roll Tide fan. 
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2018 Deafness and Clinical Training
Addresses Trauma Informed Care of
Deaf Consumers

Department of
Montgomery.

Roger
Williams,
the
former state director of
deaf services at the South
Carolina Department of
Mental Health, presented
on “Trauma Informed
Care and the Deaf
Population” at the 2018
Deafness and Clinical
Training, March 1 – 2. A
record-breaking
208
people attended over the
two days. The training
was held at the Alabama
Transportation Conference room in

consumers. The Substance Abuse and Mental Health
Services Administration defines trauma informed care as,
“Trauma-informed organizations, programs, and services
are based on an understanding of the vulnerabilities or
triggers of trauma survivors that traditional service delivery
approaches may exacerbate, so that these services and
programs can be more supportive and avoid
re-traumatization.”
There was much discussion on trauma related to physical
and sexual abuse, which is significantly more prevalent in
the deaf community. Williams also emphasized that some
forms of abuse are deaf-specific and listed a number of
examples, such as, physical/verbal punishment for signing
at school, no interpreter or communication access at
school, no communication access at hospital, no
communication with parents and witness to parental grief
when deafness is diagnosed. He stressed the importance
of understanding what deaf consumers have been through
so providers can avoid doing things that are retraumatizing.

Williams is currently employed by the South Carolina
Department of Mental Health as Executive Director of the
Spartanburg Area Mental Health Center in Spartanburg,
South Carolina. His experience includes Program Manager
at the Piedmont Center for Mental Health Services, Social
Worker IV and Program Coordinator at the Deaf Services
Program at Patrick Harris Psychiatric Hospital. In addition,
he has a private practice specializing in consulting and
training
related to the needs of deaf adults in the mental health
system. As the parent of four deaf and two hearing children
and the spouse of a deaf adult, Mr. Williams is active in a
number of local, state-wide, regional and national advocacy
and social organization, including being the United States
representative to the International Institute on Mental
Health Leadership’s Task Force on Deaf Individuals.

Thursday’s training was geared toward ASL-fluent
participants and approached the topic from the point of
view of people who are familiar with deaf people, but not
necessarily mental health issues. Participants in this
group came from a cross section of agencies and services,
such as the Alabama Institute for the Deaf and Blind, the
Alabama Division of Rehabilitation Services, schools and
interpreter agencies. There were 98 participants in this
group, coming from Alabama, Florida, Georgia, North
Dakota and Utah. Interpreters made up 42% of the
participants for this session, while clinicians comprised
58% of the audience. There was a 60/40 split in hearing
and deaf participants.

The goal of the training was to drive home how important it
is for providers to be aware of the trauma history of their
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especially since so much of the trauma they experience is
related to communication and language deprivation.
Additionally, there was much discussion on trauma related
to physical and sexual abuse, which is significantly more
prevalent in the deaf community. Using Information from
the Adverse Childhood Experiences Study, Williams made
the argument that what passes for “normal childhood
experiences” is, in fact, traumatizing. Williams went on the
explain that often service providers will do the same things
that deaf people found so distressing growing up, thereby
retraumatizing them.

2018 Clinical Training
(Continued from page 4)

Friday’s training was designed for people who were working
in mental health but who were not ASL-fluent or familiar with
deaf people and had a larger turn out, with 110 people in the
audience. Some of these participants work with a single deaf
person in a large program, for example community mental
health centers or Substance Use Disorder treatment
programs. All but 1 of the participants came from Alabama.
The other came from Maryland. All but five were hearing.
There was a much broader mix of participants on Friday.
There were 11 Interpreters, 59 Clinicians, three Audiologists
and eight Nurses. Hospital-based staff made up 27% of the
participants, while 54% of the audience were mental health
center staff.

“This training truly opened my eyes to a different way to look
at trauma, both in the hearing and deaf populations,” said
Debra Painter, a clinician at the rehabilitation day program
at Mountain Lakes Behavioral Health Center. Henry Parker,
the director of Montgomery Area Mental Health Authority
stated, “This was the BEST training I have attended in
several years. I learned a lot and really enjoyed it. Mr.
Williams did an outstanding job.”
The training was held in the Alabama Department of
Transportation conference room for the first time and it
proved to be a popular venue. In addition to being easy to
get to with plenty of parking, the technological capabilities of
the room allowed for several experiments related to
increasing participation and access. Important things were
learned that will be incorporated into training in the future.,
including the possibility of livestreaming the training. 

Darrin Griffin, a Professor of Communication Studies at the
University of Alabama was in the audience. Dr. Griffin, who
has deaf parents, raved about the training. “The training
was one of the more useful trainings I have attended. I was
extremely impressed in how information was presented for a
lay audience, but that as a professional with more advanced
knowledge about deafness, I was still inspired and was
provided with information that moved my thinking to a new
level. I was left wanting more, and would certainly attend
future trainings provided by Office of Deaf Services.”
Both days attempted to stress the importance of
understanding the trauma history of deaf consumers,
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make this better?!” One individual suggested we change the
slogan, utilizing visual cues.

National Weather Service Expands Deaf
and Hard of Hearing Outreach Efforts
By: Jennifer Saari
Meteorologist, National Weather Service

A new slogan?! What an impossible feat--or so we thought. I
worked with a team across several different NWS offices
where suggestions and feedback on versions of slogans and
logos were gathered from D/HH communities and partners,
including Gallaudet University. Even a deaf graphic design
artist from the Tennessee Valley helped us finalize the logo.
In June 2016, the National Oceanic and Atmospheric
Administration (NOAA)/NWS lightning safety campaign
expanded these efforts on a national scale to include our
new slogan, “See a Flash, Dash Inside!”, logo and Public
Service Announcement that includes ASL and open
captioning!

As a meteorologist at the National Weather Service (NWS) in
Huntsville, Alabama, I have participated in numerous
outreach activities over the past seven years across the
Tennessee Valley. I had no idea the profound impact a
weather radio programming event in June 2012 would have
when I had to utilize my limited American Sign Language
(ASL) skills to help program weather radios for a Deaf and
Hard of Hearing (D/HH) group that stopped by.
Realizing there was more we could do to help these
people, I reached out to Trevor Boucher at the NWS
Nashville
office
who
already
had
experience working with this community. We
proceeded to get in touch with Alabama
Department of Rehabilitation Services
(ADRS) to see if they were interested
in the idea of a fully accessible
weather safety and education class
for the Deaf and Hard of Hearing in the
Tennessee Valley. Needless to say, they
were enthusiastic about the idea, and NWS
Huntsville’s first Deaf and Hard of Hearing
Skywarn Spotter Class took place September 2012
in Huntsville.

The logo is versatile in that it can be utilized in
numerous ways and by anyone. Areas where it
can and has been used include social
media to supplement educational
posts, on school grounds, and at
sport facilities or business
locations where individuals may
be outside during inclement weather.
Attending a fully accessible weather safety
and education class will help the Deaf and
Hard of Hearing community become prepared for
whatever hazard may be next. Attendees leave the
class with not only an education but a weather radio and
strobe light attachment, thanks to a partnership with the
Alabama Institute for the Deaf and Blind (AIDB), ADRS, and
the Alabama Department of Health. This partnership has
helped hundreds of Alabamians stay prepared year-round.

The National Weather Service’s lightning safety slogan is
“When Thunder Roars, Go Indoors!” Including this slogan is
standard in many of our outreach presentations. So eager
as I was for my first D/HH Spotter Class my eyes did not
catch what those could not hear: thunder. This learning
moment provided the chance to open up the floor and ask,
“how do you go about lightning safety and what can I do to

To help grow the outreach program on a national scale, my
team of colleagues and I created a Deaf and Hard of
Hearing Outreach Team (DaHHOT) very early on. This
dedication has paid off as these educational efforts are
slowly expanding into other NWS offices and gaining
recognition at national levels. Our work did not go unnoticed
in our field as I was awarded the NOAA Employee of the
Month in March 2016 and our team received the National
Weather Association's Public Education Award in 2017.
We strive to help EVERYONE in our community through
improving their weather education and safety knowledge.
New projects are currently in progress as we continue our
push to make sure no one is left behind and that everyone
can be a part of a Weather Ready Nation. 

Above: Jennifer Saari (Left) with Harriett Hollingsworth-ADRS (Right) discussing the importance of weather radio and the available attachments.
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Second QMHI Supervisor Training Aims to
Increase Opportunities for Practicums

Office of Deaf Services, while Campbell, the Region II
Interpreter Coordinator for ODS, brought the viewpoint
from inside a large established system.

Nine prospective Qualified Mental Health Interpreter
Supervisors were on hand in Montgomery Alabama in late
January for a 2½-day training in guiding candidates on their
quest to become certified. This was the second such training
conducted by the Office of Deaf Services, running from
January 31 – February 2.

The participants came from eight states ranging from the
southwest to the northeast. They represented MHIT
cohorts from 2010 forward.

Interpreters hoping to earn the coveted Qualified Mental
Health Interpreter certification will go through a 40-hour
supervised practicum. Practicum supervisors are individuals
who are experienced QMHI-certified interpreters and have a
passion to share their knowledge and experience with others.
Prior to the training, there were only three active supervisors
(Sereta Campbell, Kate Block and Brian McKenny). MHIT
Project Lead, Charlene Crump holds supervisor credentials.
Two other people hold the supervisor endorsement, but they
are not active. The final member of that first group, trained in
2013, was Lynn Lumsden, who passed away in December
2017. They were all part of the cohort that took the first
supervisor training in April 2013.
This year’s class was led by Campbell and Block, assisted by
Steve Hamerdinger, who serves as the practicum coordinator.
Block, who lives in Milwaukee, WI, shared from her
experiences of supervising from outside Alabama and the

They were selected following an invitation to apply that
was sent to QMHI certified interpreters who meet certain
requirements, including length of service as a “Q”, ratings
during their practicum and scores on their examination.
The training covered all phases of supervision for potential
QMHI interpreters. Wednesday morning began with a
discussion of the philosophical underpinnings of how MHIT
trains and supervises potential interpreters. The approach
leans heavily on guided self-discovery utilizing Socratic
teaching methods. This method was chosen as a
counterbalance to how many interpreters have been
historically trained. As Hamerdinger put it, “Interpreter
training has historically been based on Kantian ethics,
usually distilled to there is one right way and everything
else is wrong. That can be OK and sometimes necessary,
in some technical fields, but it can be harmful when an
interpreter has to make professional – even clinical –
decisions about what is seen in a session.”
Teleological decision making has been a part of MHIT’s
(Continued on page 8)
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MHIT Adds New
Continuing Education
Project

QMHI Supervisor Training
(Continued from page 7)

philosophy since the earliest days. Interpreters often were
not prepared for the approach and it was difficult for them to
get from theory to practice. The supervision approach taken,
which is similar to how many practice professions mentor
students, was not to tell them what is right or wrong, but to
guide them to identify various options and to weigh which
would be the most effective in the given moment.
The practicum uses Robyn Dean’s Demand-Control
Schema as the framework on which students build their
decision-making skills. Campbell and Block led a
discussion on how DC-S is applied to the practicum. This led
to some lively and, at times hilarious, role playing as the
participants worked to expand their ability to draw out
knowledge future practicum students have. Of the 20 hours
of training offered over the three days, more than half of the
time was spent in hands-on work.

Training Participants. Seated: Andrea Ginn, New Mexico; Sereta
Campbell, Instructor, Alabama. Standing, middle row: Leah Rushing, Georgia; Nicole Kulick, South Carolina; Bridget Sabatke, Minnesota; Stacie Bickle, Missouri; Denise D’Antonio, Pennsylvania;
Steve Hamerdinger, ODS Director. Back Row: Tara Tobin-Rogers,
New York; Charlene Crump , Alabama Mental Health Communication Access Coordinator; Kate Block, Instructor, Wisconsin; Rhiannon Sykes-Chavez, New Mexico; Keshia Farrand, Alabama; Brian
McKenny, QMHI-S Alabama.

The selection process yielded a cohort that was very
motivated and engaged. This was reflected in comments
from the participants. “I have never experienced such a
supportive peer group from the moment I arrived,” captured
the mood.

The Mental Health Interpreter Training project has added a
new initiative, Classes2Go, as it continues to add options for
training interpreters and providers.
The program grew out of a federal grant-funded project called
PepNet2. Pepnet2 (PN2) was a federally-funded project to
increase the education, career and lifetime choices available
to individuals who are deaf or hard of hearing. Numerous
resources were developed over its 20+ year lifespan
including online training, national Building State Capacity
summit materials, Deaf Learners Community of Practice and
Quick Classes. It lost its funding last year as resources
where shifted elsewhere.
Nationally renowned expert in
deafness and substance use
disorder, Dr. Deb Guthmann, and
long-time PN2 technical guru,
Cindy Camp, wanted to keep the
classes going even if PN2 was
gone.
They approached MHIT
Project lead, Charlene Crump
about bringing the classes under
the umbrella of MHIT. Many of the
courses offered through the years
were mental health related and it
seemed like a good fit. MHIT has the platform and
infrastructure and Dr Guthmann has the connections for
content experts and a wealth of information to share with
those taking the class. Cindy Camp has the technical know
how to build the program on the MHIT platform.
The classes will be asynchronous and totally online. The first
one, “Substance Abuse in the Deaf Community,” was taught
by Dr. Guthman and ran six weeks from February 12 to March
24th. According to the course description:
The course will assist participants to understand
various aspects of substance use dependency and
how it impacts individuals who are deaf or hard of
hearing, their family, and others around them. This
class will review prevalence information, what signs/

The training was also a laboratory, focusing on figuring out
what works best for future training. Because of how the
days were structured and who was in the cohort, the
participants where not at all shy about sharing their
thoughts. 
Signs of Mental Health
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When I was a wee lad, I had
hamsters. Now, hamsters are
interesting little critters. The thing that always amazed me, and annoyed my very hearing parents – was the wheel. They
would run on that wheel for hours and hours. Usually those
hours were the same hours that humans sleep. Being deaf is
sometimes a blessing, or so I have been told by various and
sundry hearing people.
Around and around they go, always running and never getting
anywhere.
In the space of the past few days, I am reminded why mental
health work in general, and deaf mental health work feels so
much like running on an exercise wheel. We keep having to
do the same things over and over. People just will not learn.
Right now, we are in a tussle with one of the county probate
courts because they are refusing to provide an interpreter for
a commitment hearing. “If we have to provide the interpreter,
we will just dismiss the petition.”
Um, isn’t dismissing a
commitment petition at least part of the reason that 17 kids
are dead in Parkland, Florida? Equal access to the courts. It’s
not just a good idea, it’s the law. The courts have to provide
interpreters. But this judge apparently thinks judges are exempt from following the rules everyone else must follow.
I just finished talking to a 40-something deaf consumer who is
frustrated that his mother still has guardianship over him and
that she is the payee of his social security benefits. There isn’t
any clinical reason for having a guardian, but somehow, said
parental unit convinced a rural probate judge that deaf people
can’t take care of themselves.

A couple of days ago, one of my peers called an urgent
meeting for all the unit heads on my floor. In 15 minutes.
Seriously? And we have worked together in this department
for how long?
And you still haven’t got it that:
1) that an interpreter will be needed, and 2) it takes time to
arrange one, especially when all of in-house interpreters are
out serving consumers. So, I can’t make the meeting. What
do they do? They go ahead without me. I ask if they would
do the same if one of the other unit mangers couldn’t make
it. Here’s the frustrating thing; You can see the wheels
turning in their heads. They can’t tell me that they would not
reschedule the meeting, because that is an admission that I
am not as important as the hearing unit heads. At the same
time, they can’t and wouldn’t dare to have the meeting
without the other unit heads.
Then shortly after that I find out that several programming
decisions that affect the entire continuum of deaf services
across the state, were made by leaders of various state
organizations and agencies. Not a single deaf person was
at the table. The last time this happened resulted in the
loss of all of ODS’s training dollars which were directed to a
program that was supposed to “benefit the whole state” but
has returned next to nothing to benefit actual service delivery to the people we serve. And don’t get me started on the
time the state legislature raided the dual-party relay fund of
30 million dollars—yes, you read that right—to patch a hole
in the state budget using money specifically earmarked for
deaf programming.
The litigation that followed was
unsuccessful because, according to the judge, “It’s not like
they left you with nothing, you still have 3 million left.”
After a quarter of a century doing this job, nothing I
mentioned above is new or novel. In fact, compared to other
states where I have worked, Alabama is pretty darn good.
Still, when you have a new boss every year, or so it seems,
the constant “re-training” required to get them up to speed
makes me feel like that hamster on a wheel. As I see It, it’s
all part of the same societal attitude and lack of knowledge
that makes serving deaf people with mental illness so hard.
Excuse me while I oil the wheel. 

Recently, tornados tore through Jacksonville, Alabama,
causing significant damage. While as far as we know, there
have been no fatalities among our consumers in the area,
there are still a couple we have not been in contact with since
they live in places where there is no broadband internet or
highspeed wireless, thus no VP and usually no cellphone
either. We have been talking about emergency preparedness
and response ever since I have been here. Yet we are still
unable to track down many people and we shudder to think
what would happen should emergency responders happen
upon a deaf person who needs immediate assistance.
9
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educational, and/or language developmental contexts such as family, school and community
(Anderson & Leigh, 2011; Black & Glickman, 2006;
Kvam, 2004). Investigation into this disproportionate
prevalence reveals a complex picture when considering the relationships between developmental contexts. Mental health providers and researchers unfamiliar with the nuances inherent in deaf culture and
American Sign Language (ASL) often fail to account
for such complexities when treating deaf individuals
for trauma and post-traumatic stress disorder
(PTSD). As a result of this lack of cultural and linguistic competency, therapists and providers can confuse symptoms and potentially diagnose erroneously
(Black & Glickman, 2006; Schild & Dalenberg,
2012). In addition to developmental contexts and
cultural competency issues, a lack of resources
available for deaf individuals has been reported, and
has been linked to lack of funding, negative attitudes, and a dearth of culturally affirmative mental
health services and providers.

Important Recent
Articles of Interest

Kushalnagar, P., Moreland, C. J., Simons, A., & Holcomb, T.
(2018). Communication barrier in family linked to increased risks for food insecurity among deaf people who
use American Sign Language. Public health nutrition, 1-5.
Abstract: Objective: Food security is defined as
being able to access enough food that will help
maintain an active, healthy lifestyle for those living
in a household. While there are no studies on food
security issues among deaf people, research
shows that communication barriers early in life are
linked to poor physical and mental health outcomes. Childhood communication barriers may
also risk later food insecurity. Design/Setting/
Subjects: A single food security screener question
found to have 82 % sensitivity in classifying families who are at risk for food insecurity was taken
from the six-item US Household Food Security Survey Module. Questions related to food insecurity
screener, depression diagnosis and retrospective
communication experience were translated to
American Sign Language and then included in an
online survey. Over 600 deaf adult signers (18–95
years old) were recruited across the USA. Results:
After adjusting for covariates, deaf adults who reported being able to understand little to none of
what their caregiver said during their formative
years were about five times more likely to often
experience difficulty with making food last or finding money to buy more food, and were about three
times more likely to sometimes experience this
difficulty, compared with deaf adults who reported
to being able to understand some to all of what
their caregiver said. Conclusions: Our results have
highlighted a marked risk for food insecurity and
related outcomes among deaf people. This should
raise serious concern among individuals who have
the potential to effect change in deaf children’s
access to communication.

Embree, J. A., Kinzeler, N. R., Fraker, S., Castle, S., & Wilson,
J. F. (2017). Age of Language Acquisition and Prevalence of
Suicidal Behavior in a Deaf Population with Co-occurring Substance Use Disorder. JADARA, 51(3), 1-24.
People who are deaf encounter multiple obstacles in
gaining knowledge of the world around them, including communication barriers between a deaf person
and their parents and teachers, public misconceptions and stigma about deafness, and a scarcity of
accessible information during early development
(Guthmann & Moore, 2007). These issues are sometimes compounded by delayed exposure to language
and cultural misunderstandings in part due to language differences. If language and cultural acquisition are delayed through major developmental milestones of childhood, deaf individuals may have less
access to the tools necessary to build social support
and a positive social identity. Thus, a person who is
first exposed to language at a later point in life will
have to confront the emotional ramifications of their
childhood isolation (Pettis, 2014; Schaller & Sacks,
1991), and this delay may be tied to mental illness
(Flouri, 2005). Some research suggests that as
many as 75% of deaf individuals with co-occurring
mental illness may have sign language proficiency
that falls into disfluent ranges (Black & Glickman,
2006), and many of these individuals may have had
an absence of language extending many years. This
study investigated whether an absence of language
early in life may contribute to known risk factors for

Cawthon, S. W., Fink, B. W., Johnson, P., Schoffstall, S., &
Wendel, E. (217). Trauma and the use of formal and informal resources in the deaf population: perspectives from
mental health service providers. JADARA, 51(3), 25-43
Deaf individuals, on average, experience traumatic events and/or are diagnosed with trauma at a
much higher rate than hearing individuals. Causes
of traumatic events can be attributed to cultural,
Signs of Mental Health
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On the ODS Bookshelf
(Continued from page 10)

suicidal behavior, including suicidal gestures and
parasuicide.
Bartlett, S. (2017). Disabled or Deaf? Investigating mental
health clinicians’ knowledge of and attitude towards Deafness
as a culture. International Journal of Culture and Mental
Health, 1-10.
Past research has shown people who predominately
use British Sign Language to communicate have their
own cultural identity. The current research used an
online questionnaire and opportunity sampling to assess clinician awareness of Deaf culture and their
knowledge of D/deafness. The UK Department of
Health previously published recommendations aimed
at making mental health services more accessible for
D/deaf individuals and so the current accessibility of
services for D/deaf individuals is also considered. The
study found mixed attitudes towards Deafness and
limited knowledge of Deafness by clinicians working
within a mental health context. There appears to be
limited implementation of the recommendations given
by the Department of Health. Suggestions are given
for improving services for D/deaf clients.
Tester, Christopher (2018) "How American Sign LanguageEnglish Interpreters Who Can Hear Determine Need for a Deaf
Interpreter for Court Proceedings," Journal of Interpretation,
26(1)
This study investigates how and when hearing interpreters in the United States decide there is a need for
a Deaf interpreter in court proceedings. Previous publications have strongly suggested that it is best practice to work with a Deaf interpreter for specific situations (NCIEC, 2007). In this study, the author utilized
two frameworks: Brennan & Brown’s (1997) Equality
before the Law, and Mathers’ (2009) Deaf interpreters in court: an accommodation that is more than reasonable, to design this study which brings to light the
criteria used by hearing ASL-English interpreters when
calling upon Deaf interpreters. This research also explores the hearing interpreter’s view of the Deaf interpreter and allows for discussion about the experience
of working as the hearing member of a Deaf-hearing
team in the courtroom. Findings suggest that hearing
interpreters are generally in alignment with best practices for working with Deaf interpreter specialists, but
significant inconsistencies and barriers remain. Further research into this configuration and its accompanying dynamics is needed.

exception in the legislative history and ongoing interpretation
of Article 24 of the UN Convention on the rights of persons
with disabilities. Human Rights Quarterly, 40(1), 37-60.
Abstract: A key provision of the Convention on the
Rights of Persons with Disabilities (CRPD) for deaf
people was the inclusion of articles that would allow
deaf children to be educated in sign language settings with access to peers who use sign language
and teachers who were ﬂuent in sign language. The
legislative history shows governments saw a
“sensory exception” for deaf, blind, and deafblind
learners as an uncontroversial exception to the principle of full inclusion in the education of children
with disabilities. However, non-state actors have not
fully acknowledged this provision in post-ratiﬁcation
interpretations of Article 24. Any interpretation of
Article 24 must take into account this background of
respect for the different needs of deaf, deafblind,
and blind students.
Source: Opsahl, N., & Pick, L. H. (2017). Understanding The
Sexual Assault Disclosure Experiences Of Deaf Women.
JADARA, 51(3), 44-67.
Introduction: There is no one right way to disclose
sexual assault or to respond to a survivor of sexual
assault, as it is an extremely complex interaction.
Rape or sexual assault is defined as “any completed
or attempted unwanted vaginal (for women), oral,
anal penetration through the use of physical force or
threats to physically harm and includes times when
the victim was drunk, high, drugged, or passed out
and unable to consent” (Black et al., 2011, p. 17).
According to this definition, rape is categorized into
three types: completed forced penetration, attempted forced penetration, and completed alcohol or
drug facilitated penetration. It is important to note
that individual state laws define and penalize sex
crimes are differently (Cook, Gidycz, Koss, & Murphy,
2011; Kilpatrick, 2004; RAINN, 2016). Some legal
definitions include force in addition to verbal coercion (Kilpatrick, 2004). The National Intimate Partner and Sexual Violence Survey (Black et al., 2011)
reported that in the hearing community, approximately one in five women (Black, 22%; non-Hispanic
White, 18.8%; and Hispanic, 14.6%) had been raped
in their lifetime, and that an estimated 13% of these
women also experienced sexual coercion at some
point in their lives.

Source: Murray, J.J., De Meulder, M., & le Maire, D. (2018) An
education in sign language as a human right? The sensory
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Notes and Notables

(including the need to make recommendations for revisions.
Thank you for allowing them to present to us always great
presentations and information from your group.”

Events and Honors in the ODS Family

Counseling intern LaShawnda Lowe joined Michael Wheatley and
Kent Schafer for a panel discussion on “Managing misinformation
with respective roles in the Deaf community,” at the University of
Alabama’s 9th annual Discerning Diverse Voices Symposium on
Diversity.

Charlene Crump, the Statewide Communications Access Team
Coordinator, has achieve a milestone, passing the Certified
Rehabilitation Counselor test, on the way to earning her counseling
credntials

Miranda Nichols and Michael Wheatley represented ODS at
Career Day at the Alabama School for the Deaf. Michael presence
was especially welcomed as he is an ASD alumnus.

New Region IV therapist Amanda Somdal, got first
hand exposure to how weird licensing bodies can be
at times. After holding the LCSW for years in CA, she
found she had to retest to be licensed in Alabama!
(Is this how an “As I See It” column gets born?) She
recently passed the first level test and is now an
LMSW and will soon test for her LiCSW.
One of the participants in the QMHI-Supervisor
training (covered in this issue) was Region I Interpreter Coordinator Keshia Farrand. She did a great job
and is in line to become the 4th QMHI-S as soon as
she completes her first practicum.
Miranda Nichols and Kim Thornsberry gave a presentation on
“Supporting Students' Mental Health and Well Being” to the staff of
the Alabama School for the Deaf’s high school department (both
school and residential), which led to later workshops for the students.

Miranda Nichols with Intern Michael Wheatley the
Alabama School for the Deaf Career Day

Prevention work is important. Several ODS staff members were
involved in activities aimed at helping reduce the risk of mental illness
in deaf children. Miranda Nichols and Kent Schafer did workshops at
the Alabama School for the Deaf on Bullying and on Mental Health in
School. They were joined by Michael Wheatley, a social work intern at
ODS. ASD Principal, Paul Millard, said, “You raised questions and
considerations that I had assumed people knew. You opened my eyes
to some needs to address some policies and procedures with staff

In the March 2016, Jasmine Lowe of Georgia earned her QMHI
certification. A month later, her sister, LaShawnda, who is interning with ODS as we go to press, became the second Lowe to become a “Q”. Two years later, 0n February 12, 2018, their Mom,
Lavern, earned her Q status making them the first “family of Qs.’
We couldn’t be more pleased for them.

Above: Region 5 Therapist, Miranda Nichols presents at the
Alabama School for the Deaf. Right: Jasmine, LaVern and
LaShawnda Lowe, A family of QMHI certified interpreters
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Help Wanted — Join Our Team
Office of Deaf Services, Alabama Department of Mental Health
MH Interpreter I (PRE-CERTIFIED) Tuscaloosa

Communication Specialist (MH Specialist I )

SALARY RANGE:

SALARY RANGE: 70 ($33,086.40 - $50,119.20)

WORK LOCATION:

75 (41,258.40—62,529.60)
Bryce Hospital (Tuscaloosa)

Work Location: Bryce Hospital (Tuscaloosa)

This is responsible entry level work in the Office of Deaf Services (ODS)
providing interpreting services to individuals who are deaf or hard of
hearing. An employee in this class works as a Staff Interpreter,
responsible for providing interpreting services, under supervision, for
the Alabama Department of Mental Health (ADMH) patients, clients,
staff, visitors, facilities, Community Mental Health Centers, or contract
service providers so that deaf or hard of heand hearing
individuals will be able to effectively communicate. Administrative
supervision will be provided by the MH State Coordinator, while clinical
supervision in the region or facility will be provided by a licensed MH
Interpreter.
Examples of Work Performed: (May or may not include all duties being
performed) Provides interpreting services under supervision of a
licensed interpreter. Coordinates interpreting services for facility or
region and provides timely monitoring of interpreter invoices by
providers. Provides technical assistance and produces monthly usage
reports. Participates in training related to Mental Health, Deafness,
and Interpreting to increase knowledge of issues relating to deaf
individuals within mental health or substance abuse settings.
Participates in regular meetings with supervisor, MH Interpreters, and/
or Visual Gestural Specialists to increase language competencies and
prepare for national certification/state licensure. Completes various
reports and paperwork as required by the ADMH and the ODS.
Required Knowledge, Skills, and Abilities:

Knowledge of American Sign Language.

Knowledge of the function of a professional interpreter and Interpreting Code of Ethics.

Knowledge of deafness and deaf culture.

Knowledge of telecommunication devices and their use.

Ability to interpret between consumers using a variety of dialects
and fluency levels.

Ability to communicate effectively both orally and in writing.

Ability to utilize a computer, internet resources, and various software packages.

Ability to work a flexible work schedule to include nights and/or
weekends as needed.
Qualifications:
Graduation from a recognized Interpreter Training Program.
Necessary Special Requirement:

Must be permitted or permit eligible by the Alabama Licensure
Board of Interpreters and Transliterators.

Must be able to acquire a license by the Alabama Licensure
Board of Interpreters and Transliterators within 36 months of
hire.

Individuals in this position must pass the Sign Language Proficiency Interview (SLPI) at an Advanced or higher level.

Must have a valid driver’s license to operate a vehicle in the State
of Alabama.
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MINIMUM QUALIFICATIONS: Bachelor’s degree in Communications,
Psycholinguistics, Deaf Studies or a human services field plus
experience (24 months or more) interpreting, working with language
dysfluent clients, communication specialist work or working with
individuals who are mentally ill.
OR
Considerable (48 months or more) programmatic experience in the
field of deafness with the Department of Mental Health, plus
experience (24 months or more) interpreting, working with language
dysfluent clients, communication specialist work, or working with
individuals who are mentally ill.
NECESSARY SPECIAL REQUIREMENTS: Native or near-native signing
skills equal to superior level or higher of signing skills in American
Sign Language, as measured by a recognized screening process
(SLPI). Certification in either interpreting or teaching American Sign
Language (ASLTA-Q or ASLTA-P), Must be able to obtain licensure or
be exempt from licensure to interpret according to Alabama Licensure Board of Interpreters and Transliterators (ALBIT).
KIND OF WORK: Works within the Office Deaf Services of the
Department of Mental Health providing culturally and linguistically
affirmative services to deaf and hard of hearing (D/HH) to include
consumers with disorders of mental illness and/or chemical
dependency in inpatient, community and DMH related settings.
Responsibility includes providing the specialized services of a
communication assessment and facilitation of language for D/HH
individuals. Participates as a member of an interdisciplinary
treatment team, assisting in the development and implementation
of treatment and discharge plans. Provides advisory services on sign
language and alternative communication issues to D/HH individuals
and professional staff. Teaches standardized sign language and
alternative or augmentative communication methods to dysfluent
individuals with functional hearing losses. Coordinates and teaches
ASL to non-signing staff. Other work duties involve research and
development of non-verbal or limited verbal types of communication
tools and teaching materials. Provides some interpreting in
conjunction with a Mental Health Interpreter.
HOW TO APPLY FOR EITHER POSITION: Use an official application
for Professional Employment (Exempt Classification) which may be
obtained from this office, other Department of Mental Health Facility
Personnel Offices, or visit our website at www.mh.alabama.gov.
Only work experience detailed on the application will be considered.
Additional sheets, if needed, should be in the same format as the
application. Resumes will not be accepted in lieu of an official
application. Applications should be returned to Human Resource
Management, Department of Mental Health, P.O. Box 301410,
Montgomery, Alabama 36130-1410 Copies of License/ Certifications should be forwarded with your application. An official copy of
academic transcripts is required and must be forwarded by the
school, college, or university to the personnel office at the above
address.
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We will be offering a new class May 21 – July 1 and
another August 27 – October 7. If you would like to register for the May 21st class please use this link: https://
goo.gl/forms/axN6dMGnqAYE7eFJ3.

Classes2Go
(Continued from page 8)

symptoms to look for, substance abuse terminology;
various approaches and models used for assessment
and treatment of substance use disorders; barriers
that deaf/ hard of hearing individuals face and unique
characteristics of the population. Materials will also
include information on clinical approaches, relapse
prevention, aftercare and self-help, that is part of the
recovery process for deaf and hard of hearing
individuals.

More information will be added to http://mhit.org/
classes2go.html as it becomes available. 

A Mental Health Interpreter Training Project

The classes were well received. “Thank you for offering this
course! It [has] been so beneficial and the information has
been thoughtful and so helpful. I will talk it up with my local RID
chapters when it's offered again.” I appreciate all that you have
done within this field and to make this online course possible. I
have learned so much and have enjoyed sharing with others in
this class!”

Current Qualified Mental Health Interpreters

Becoming a Qualified Mental Health Interpreter in Alabama requires a rigorous course of study, practice, and examination that takes most people nearly a
year to complete. It involves 40 hours of classroom time, 40 hours of supervised practica and a comprehensive examination covering all aspects of mental
health interpreting. (Alabama licensed interpreter are in Italics)  Denotes Certified Deaf Interpreters . *Denotes QMHI- Supervisors.
Charlene Crump, Montgomery*
Denise Zander, Wisconsin
Nancy Hayes, Talladega
Brian McKenny, Montgomery*
Dee Johnston, Talladega
Lisa Gould, Mobile
Gail Schenfisch, Wyoming
Dawn Vanzo, Huntsville
Wendy Darling, Montgomery
Pat Smartt, Sterrett
Lee Stoutamire, Mobile
Frances Smallwood, Huntsville
Cindy Camp, Piedmont
Lynn Nakamoto, Hawaii
Roz Kia, Hawaii
Kathleen Lamb, North Carolina
Stacy Lawrence, Florida
Sandy Peplinski, Wisconsin
Katherine Block, Wisconsin*
Steve Smart, Wisconsin
Stephanie Kerkvliet, Wisconsin
Nicole Kulick, South Carolina*
Janet Whitlock, Georgia
Sereta Campbell, Tuscaloosa*
Thai Morris, Georgia
Tim Mumm, Wisconsin
Patrick Galasso, Vermont
Kendra Keller, California
June Walatkiewicz, Michigan
Melanie Blechl, Wisconsin
Sara Miller, Wisconsin
Jenn Ulschak, Tennessee
Kathleen Lanker, California
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Debra Barash, Wisconsin
Tera Cater Vorpahl, Wisconsin
Julayne Feilbach, New York
Sue Gudenkauf, Wisconsin
Tamera Fuerst, Wisconsin
Rhiannon Sykes-Chavez, New Mexico
Roger Williams, South Carolina*
Denise Kirby, Pennsylvania
Darlene Baird, Hawaii
Stacy Magill, Missouri
Camilla Barrett, Missouri
Angela Scruggs, Tennessee
Andrea Nelson, Oregon
Michael Klyn, California
Cali Luckett, Texas
Mariah Wojdacz, Georgia
David Payne, North Carolina
Amber Mullett, Wisconsin
Nancy Pfanner, Texas
Jennifer Janney, Delware
Stacie Bickel, Missouri*
Tomina Schwenke, Georgia
Bethany Batson, Tennessee
Karena Poupard, North Carolina
Tracy Kleppe, Wisconsin
Rebecca De Santis, New Mexico
Nicole Keeler, Wisconsin
Sarah Biello, Washington, D.C.
Scottie Allen, Wisconsin
Maria Kielma, Wisconsin
Erin Salmon, Georgia
Andrea Ginn, New Mexico
Carol Goeldner, Wisconsin
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Susan Faltinson, Colorado
Crystal Bean, Arizona
Mistie Owens, Utah
Claire Alexander, Minnesota
Amanda Gilderman, Minnesota
Jolleen Hudson, Washington State
Melissa Marsh, Minnesota
Bridget Sabatke, Minnesota
Adrienne Bodisch, Pennsylvania
Beth Moss, Tennessee
Jasmine Lowe, Georgia
Pam Hill, Georgia
Lori Erwin, Georgia
Jenae Hanson, Minnesota
Katherine Anderson, Tuscaloosa
Christina Healy, Oregon
Becky Lukkason, Minnesota
Leia Sparks, Wisconsin
Roxanna Sylvia, Massachusetts
LaShawnda Lowe, Georgia
Leia Sparks, Wisconsin
Jamie Garrison, Wisconsin*
Deb Walker, Georgia
Tara Tobin-Rogers, New York*
Leah Rushing, Georgia
Keshia Farrand, Huntsville
Milcic, Lori, Pennsylvania
Shawn Vriezen, Minnesota
Kathleen Drerup, Texas
Melody Fico, Utah
Emily Engel, Minnesota
LaVern Lowe, Georgia

MHIT: Training Interpreters about the
Principle of “First, Do No Harm.”
When the Office of Deaf Services was first established and
began work to construct training for interpreters related to
mental health, one of the primary goals was to provide quality training that had clinical depth. For too long in the field of
interpreting and in deafness, trainings which are labeled as
“Mental Health Interpreting” or “Substance Abuse Interpreting” have focused on basics – “What are the signs for…,”
Taught at a very rudimentary level, these workshops, didn’t
allow the field to explore the more difficult topics of why
mental health interpreting or work in mental health with
individuals who are deaf is complicated. This level of depth
and detail of information maybe good for an ITP student or
even a beginning interpreter to begin to develop techniques
in a wide variety of fields, however, it is in no way sufficient to
develop competency to work in those settings. It is akin to
taking a community sign language class and interpreting in a
courtroom.
That leads us to the central question - why is the work that
interpreters do in mental health different from interpreting in
educational settings, legal settings, community settings, etc.?
Traditionally, interpreters have been trained in ways that can
be contraindicated to work in mental health.
Interpreters often view themselves as neutral – they aren’t –
and only by exploring and acknowledging biases and influences, can the interpreter hope to not allow those biases and
experiences to interfere with therapy. These include, but
aren’t limited to personal traumatic events, one’s own life
experiences, and even relationships that one has or has had
with members of the deaf community.
Interpreters often view themselves as an ally to the deaf consumer. Tying to the comments above, allying with a deaf
person automatically makes a person not neutral. But,
besides that, allying with the deaf consumer who is receiving
mental health services, can interfere with the therapist’s
ability to establish a therapeutic alliance including empathy,
unconditional positive regard, congruence, etc. It can also
interfere with the collection of appropriate clinical information which can skew the therapist’s view of the
consumer’s diagnosis and/or progress. For example, if the
consumer has just expressed their concerns about an issue
with the interpreter in the waiting room, the therapist is not
able to establish rapport and empathy, but is also not able to
see the concerns in their raw and initial form, which may
have varied from the time it was relayed to the interpreter
(i.e. they may feel better now that they have expressed the
15

information to the interpreter, or they may be more upset
having to relive the information repeatedly). Additionally, a
person in mental health services with severe mental health
issues can cause disruption with cognitive abilities, personal
relationships, and reactions. This person is there to receive
help and needs the therapist to be able to assist them.
Most trained and experienced mental health interpreters
understand that allying oneself with the therapeutic process
is ultimately more beneficial to the consumer.
Most interpreters work in first person, simultaneous
approaches.
However, when a person demonstrates
significant dysfluency either because of psychological,
physiological, language deprivation, or neurological
dysfluency related to the cause of deafness, consecutive
and/or descriptive interpreting approaches can be much
more accurate – especially when more than one type of dysfluency is present.
These are just a few, brief, and summarized examples of
what makes the work in mental health difficult and different.
Too often, individuals set up localized basic trainings without consideration to the harm that is being done when
people walk away from the training believing that they
understand what mental health interpreting is. Unfortunately, to continue to mire oneself in the basics and consider it
sufficient causes harm to the field and ultimately to the
consumers served.
So, back to ODS’s original goal with establishment of the
Mental Health Interpreter Training (MHIT), the Deafness and
Clinical Training Series (DACTS), the Mental Health and
Deafness Online Training (MHDOT), and the recent addition
of the Classes2Go, the intention has been and continues to
be the establishment of the national standard for quality
training with the goal to explore deeper and understand
better what we can do to provide the best possible services
to consumers who are deaf. 
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DEAF SERVICES DIRECTORY
Alabama Department of Mental Health
(Mailing Address) P.O. Box 301410
(Physical Address) 100 North Union Street, Montgomery ,Alabama 36130
Central Office
Steve Hamerdinger, Director, Deaf Services
Steve.Hamerdinger@mh.alabama.gov
Office: (334) 239-3558
Text: (334) 652-3783

Lee Stoutamire, Regional Interpreter
Lee.Stoutamire@mh.alabama.gov
AltaPointe Health Systems
501 Bishop Lane N. Mobile, AL 36608
Office: (251) 461-3447
VP: (251) 281-2258

Charlene Crump, State Coordinator
Communication Access
Charlene.Crump@mh.alabama.gov
Office: (334) 353-7415
Cell: (334)324-1972

Region IV
Amanda Somdal, Therapist
Montgomery Area Mental Health Authority
2140 Upper Wetumka Road
Montgomery, AL 36107
Cell: (334) 430-2449

Shannon Reese, Service Coordinator
Shannon.Reese@mh.alabama.gov
VP: (334) 239-3780
Text: (334)-294-0821

Brian McKenny, Regional Interpreter
Brian.Mckenny@mh.alabama.gov
P.O. Box 301410
Montgomery Alabama 36130
Cell: (334) 462-8289

Joyce Carvana, Administrative Assistant
Joyce.Carvana@mh.alabama.gov
Main Number: (334) 353-4703
FAX: (334) 242-3025

Region V
Miranda Nichols, Therapist
Miranda.Nichols@mh.alabama.gov
JBS Mental Health Authority
604 27th Street South
Birmingham, Alabama 35233
Text: (334) 324-4066

Region I
Kim Thornsberry, Therapist
Kim.Thornsberry@mh.alabma.gov
WellStone Behavioral Health
4040 South Memorial Pkwy
Huntsville, AL 35802
Office: (256) 217-4308
Text: (256) 665-2821

Katherine Anderson, Regional Interpreter
Katherine.Anderson@mh.alabama.gov
11 West Oxmoor Road, Suite 210
Birmingham, AL 35209
Office: (205) 409-4858

Keshia Farrand, Regional Interpreter
Keshia.Farrand@mh.alabama.gov
Cell: (256) 929-9208

Bryce Based
Kent Schafer, Statewide Psychologist
Bryce Psychiatric Hospital
1651 Ruby Tyler Parkway
Tuscaloosa, AL 35404
Kent.Schafer@mh.alabama.gov
Office: (205) 409-4858

Region II
Kent Schafer, Psychologist/Therapist
(See Bryce based)
Sereta Campbell, Regional Interpreter
Sereta.Campbell@mh.alabama.gov
Bryce Psychiatric Hospital
1651 Ruby Tyler Parkway
Tuscaloosa, AL 35404
Cell: (334) 328-7548

Jennifer Kuyrkendall, Interpreter
Jennifer.Kuyrkendall@mh.aabama.gov
Office: 205-507-8494
Cell/Text: 334-303-0411

Region III
Jag Dawadi, Therapist
Jag.Dawadi@mh.alabama.gov
Region III DD office
3280 Dauphin Street, Building B, Suite 100
Mobile, AL 36606
Office: (251) 234-6038
Text: (251) 721-2604
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Recruiting: Mental Health Interpreter I
Recruiting: Communication Specialist
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The main track has “sold out” but there are
still slots left in the alumni track. See
page 19 for further information

