
Accredited Training Fellow Application  10.30.14                  Page 1 of 1 

 
 
 
 
 
PO Box 234 Tel. (845) 373-8919 
3296 Route 343, Suite 1, Amenia, NY 12501 Fax. (845) 373-8925   
www.ortonacademy.org  info@ortonacademy.org  

 
	  Orton-‐Gillingham	  Accredited	  Training	  Track	  Program	  

Application	  for	  Status	  of	  Accredited	  Training	  Fellow	  
(The	  Accredited	  Training	  Fellow	  may	  only	  “Fast	  Track”	  at	  the	  Associate	  and	  Classroom	  Educator	  Level.)	  

	  

I.	   Contact	  Information	  
Name	  of	  Accredited	  Fellow: _______________________________________________________________________ 	   	  
	  

Address	  (City,	  State,	  Zip):	   _________________________________________________________________________ 	  
	  

Home	  Phone:	  _____________________Cell:	  _______________________	  Email:	  _____________ _______________ 	  
	  

II.	  	  	  Fellow	  Status	  
Fellow	  since:	  __________________	  Training	  using	  Academy	  Curriculum	  since:	  _______________________________	  
	  

Are	  you	  an	  Independent	  Practitioner:	  ______	  Name	  any	  Organizational	  Affiliation:	  ___________________________	  
	  

III.	  Training	  Programs	  and	  Trainees	  (on	  a	  separate	  paper	  answer	  the	  following	  questions)	  

A.	  Current	  Training	  Program(s):	  	  Subscriber	  _____	   Classroom	  Educator	  _____	  	   Associate	  _____	   	  	  

	   Certified	  _____	  	  	   Fellow	   _____	  

B.	  Have	  you	  done	  at	  least	  three	  trainings	  with	  approved	  Academy	  Associate	  level	  curriculum	  meeting	  the	  required	  
number	  of	  hours	  of	  classwork	  and	  practicum?	  	  ________	  List	  the	  dates	  of	  your	  last	  three	  trainings.	  

	  

C.	  Have	  individuals	  trained	  in	  your	  training	  program	  applied	  to	  the	  Academy	  for	  certification	  at	  the	  Associate,	  
Certified	  and/or	  Fellow	  levels?	  	  	  

	  

If	  so,	  please	  list	  those	  who	  applied	  and	  those	  accepted	  for	  membership	  and	  those	  deferred	  for	  membership	  at	  the	  
level	  at	  which	  they	  applied	  in	  the	  past	  five	  years.	  There	  is	  a	  possibility,	  that	  within	  the	  five	  years,	  a	  candidate	  has	  
been	  deferred	  and	  then	  accepted	  upon	  resubmission.	  This	  is	  counted	  in	  the	  total	  statistics	  as	  one	  deferral	  and	  one	  
acceptance.	  	  

	  

D.	  To	  be	  answered	  only	  by	  applicants	  formerly	  associated	  with	  Accredited	  Training	  programs.	  
	  

Name	  of	  Accredited	  Training	  program:	  _________________________________________________________	  

Number	  of	  years	  associated	  with	  program:	  ______________________________________________________	  

Were	  you	  the	  Principal	  Training	  Fellow	  in	  this	  program?	  ___________________________________________	  

Number	  of	  trainings	  as	  Principal	  Trainer:	  	  	   	  Associate	  _______	  	  	   	   Certified	  _______	  	  	   	   	  

Approximate	  number	  of	  trainees	  completing	  training	  and	  becoming	  members	  of	  AOGPE:	  __________	  	  	  

IV.	  	  Academy	  Seminars	  and/or	  Conferences	  	  (on	  a	  separate	  paper	  list	  all	  conferences	  attended	  with	  approximate	  dates)	  
	  

V.	  	  Please	  submit	  with	  your	  application:	  
A. Items	  from	  Sections	  III	  
B. A	  one-‐time	  application	  fee	  of	  $50	  
C. Applications	  are	  accepted	  at	  the	  Academy	  office	  on	  a	  rolling	  basis:	  PO	  Box	  234,	  Amenia,	  NY	  12501	  


