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Course Overview

Under a contract with the National Library Service for the Blind and Physically Handicapped, Library of Congress (NLS), the National Federation of the Blind Jernigan Institute offers a course in mathematics (Nemeth Code) braille proofreading. This course qualifies successful applicants to proofread mathematics and science materials in braille. Students receive a Library of Congress certificate in mathematics braille proofreading upon successful completion of the course. There is no tuition charge. Necessary instruction materials are provided free of charge by the NFB Jernigan Institute. Those already certified in mathematics transcribing may test to be certified without enrolling in the course.

Eligibility requirements

· United States citizenship or residency 

· High school diploma or equivalent 
Prerequisite 

One of the following:

· Library of Congress certification in mathematics braille transcription with at least two years experience following certification as a math transcriber to take the Nemeth proofreading test 

· At least six months experience as a literary braille proofreader to enroll in the mathematics (Nemeth Code) proofreading course
Equipment required  

A 40-cell desk slate, a braillewriter, or a computer using a six-key direct input and/or translation software program. Some sources of slates and braillewriters include:

Some sources of slates and braillewriters include:

Howe Press

Watertown, MA 02472
www.perkinsbrailler.org 

American Printing House for the Blind
1839 Frankfort Avenue
Louisville, KY 40206
www.aph.org 

Braille paper (11 x 11½ inches). Some sources are:

National Federation of the Blind, Independence Market
1800 Johnson Street
Baltimore, MD 21230
http://secure.nfb.org/ecommerce/asp/default.asp 

American Printing House for the Blind
1839 Frankfort Avenue
Louisville, KY 40206
www.aph.org 

Howe Press
Watertown, MA 02472
www.perkinsbrailler.org 

Star Continuous Cards
32 Bacton Hill Road
Frazer, PA 19355-1026 
www.braillepaper.com
How the course works 

Literary proofreaders wishing to take the mathematics (Nemeth Code) proofreading course will receive instructional materials directly from the NFB Jernigan Institute. There are three ways to receive instruction:

Local Classes

In some areas local braille transcribing groups include mathematics braille code transcribers who have been certified by the Library of Congress. Classes taught by certified transcribers are one way to receive instruction. 
Local Instructors 

In cases where there are not enough students to form a class, a transcriber certified for mathematics braille may be able to instruct a single student.

Correspondence     

Students unable to find a local class or instructor may take the course by correspondence with the NFB Jernigan Institute. A local instructor or the NFB Jernigan Institute will evaluate lessons, depending upon how you receive instruction. Telephone correspondence and consultation is available. Please call Jennifer Dunnam at (612) 767-5658. 

When submitting exercises, a line length of 40 cells is to be used, regardless of method of production. Students are encouraged to submit their exercises on a regular basis (at least monthly) and may submit only one lesson at a time.
Certification Test 

Final certification tests are sent upon request from the NFB Jernigan Institute and are evaluated by the NFB Jernigan Institute. When requesting the test, students who have taken the course locally must include a letter from their Library of Congress-certified mathematics braille instructor attesting that the student has successfully completed the course. Candidates scoring 80 points or above will receive a Library of Congress certificate in proofreading.

How to enroll

Applicants can enroll in the course in two ways. 

· Complete the application online at www.nfb.org/transcribers.
· Mail a complete print application to:

        

National Federation of the Blind

        

Braille Certification Training Program

       

1800 Johnson Street

        

Baltimore, MD 21230

Whether intending to take the course with a local teacher or through correspondence, prospective students must submit this application form before the course begins.

For more information 

Contact: Jennifer Dunnam, Manager of Braille Programs

National Federation of the Blind Jernigan Institute

Phone: (612) 767-5658

E-mail: transcribers@nfb.org
Mathematics Braille

(Nemeth Code) Proofreading
Application
Send to: 
National Federation of the Blind Jernigan Institute
Braille Certification Training Program
1800 Johnson Street
Baltimore, MD 21230
Fax: (410) 659-5129

Please be sure to read all instructions and eligibility requirements before completing this application.  Required information is indicated by an *. Please complete this application and mail to the address above. Thank you.

* First Name: 

* Middle Name: 

* Last Name: 

* Name as you want it to appear on the certificate:    

* Address:

* City: 







* State, Territory, or Province:




* ZIP Code:

* Country:

* Home Phone:
Business Phone:
Cell Phone:
* Phone preference during business hours, Eastern Standard Time:

 FORMCHECKBOX 
 Home phone  

 FORMCHECKBOX 
 Business phone 

 FORMCHECKBOX 
 Cell phone 
* E-mail:
* Please check: 
 FORMCHECKBOX 
 I attest that I meet the necessary eligibility requirements including U.S. citizenship or residency, a high school diploma or equivalent, and at least six months experience as a literary braille proofreader. I am Library of Congress-certified in mathematics braille transcription with at least two years experience as a math transcriber following certification.
* Please choose one of the following:

 FORMCHECKBOX 
 Proofreading course

 FORMCHECKBOX 
 Proofreading test
Literary Proofreading Certification

Please enter the following information in the provided blanks below. The first three blanks are required. Enter the date of the Library of Congress literary braille proofreading certification. Then enter the number of years you have in experience for literary proofreading. Please type the name on your Library of Congress literary proofreading certification. In addition, enter your address at the time of your certification, if different from above. Thank you.
* Date of Library of Congress certification in literary braille proofreading 


* Number of years experience in literary braille proofreading


* Name on your Library of Congress literary braille proofreading certificate


Address at time of your Library of Congress certification as a literary braille transcriber, if different from above.



Mathematics Transcribing Certification

Please enter the following information in the provided boxes below. The first three blanks are required. Enter the date of the Library of Congress mathematics braille transcriber certification. Then enter the number of years you have in experience for mathematics braille transcribing. Please type the name on your Library of Congress mathematics braille transcriber certificate. In addition, enter your address at the time of your certification, if different from above. Thank you.
* Date of Library of Congress certification in mathematics braille transcribing


* Number of years experience in mathematics braille transcribing

* Name on your Library of Congress mathematics braille transcriber certificate


Address at the time of your Library of Congress certification as a mathematics braille transcriber, if different from above. 



Computer Use

If you will be using a computer for the course, please complete the following:

Type of computer: 
 FORMCHECKBOX 
  PC (Windows)  

 FORMCHECKBOX 
  Mac 
Software being used: 
Local Assistance

Some students work independently but receive assistance from a local braille group as needed. Some students receive formal instruction from a local instructor. Copies of the report on your trial manuscript will be mailed to both the group chairperson and instructor, as applicable.

If you plan to work with a local group, please complete the following:
Name of local group: 


Group's address:

City:

State:


ZIP Code:

Name of group chairperson:

Phone:

If you plan to receive formal help from a local instructor, please complete the following:
Name of certified instructor: 


Instructor's Address:


City: 





State:


ZIP Code:

Phone:


Name used by instructor when certified, if different from above:
   

Address used by instructor when certified, if different from above:



Please indicate which copies of the instructional materials you require. 
 FORMCHECKBOX 
 An Introduction to Braille Mathematics (and errata)

 FORMCHECKBOX 
 The Nemeth Code for Mathematics and Science Notation, 1972 Revision

