
  
 

 
 
 
 
 

Cross-Cultural Research Competencies Curriculum: Working with the Deaf Community 
 

 
Attestation Form 

  
 
I attest that I have completed the required readings necessary to comply with the NCDHR’s 
Policy on Assuring Cross-Cultural Research Competencies. 
 
 
______________________________________________________________________ 
 Signature   Date  
 
_____________________________________________________________________________ 
Print Name   Degree 
 
_____________________________________________________________________________ 
UR Department or Organization other than UR                                               
 
_____________________________________________________________________________ 
University Box Number  or             Address/City/State/Zip 
 
_____________________________________________________________________________ 
Phone Number   Fax Number 
 
_____________________________________________________________________________ 
Email Address 
 
 
Optional: 
 
Have you read any of the optional, recommended readings?     Yes           No  
 
If yes, what did you read? 
 
 1. _____________________________________________________________________ 
 
 2. _____________________________________________________________________ 
 
 3. _____________________________________________________________________ 
 
 
Have you watched any of the optional, recommended videotapes?     Yes           No  
 
If yes, what did you watch? 
 
 1. _____________________________________________________________________ 
 
 2. _____________________________________________________________________ 
 
 3. _____________________________________________________________________ 
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