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Application
Interpreter Training Program

Application Fee: $15 cash or check
Letter of Recommendation:
Application must include one personal letter of recommendation.
Educational Background:
= Sign Language Courses:

Name of Course(s) School/Agency Year Taken

= |Interpreter Training Program (ITP): Answer only if you completed a formal training
program

Name of Program:

Location:

Year Completed:

= QOther Interpreter Education Courses:
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If you have not completed a formal ITP, complete the following section.

Name of Course School/Agency Year Taken

Other Interpreter Education Courses Cont.

= Education: Check all that are appropriate
____ High School

____Some College  Area of Concentration:

____ B.A./BS. Area of Concentration:
__ MA./M.S. Area of Concentration:
Doctorate Area of Concentration:

Interpreting Experience: Check all that apply

( ) Medical () Legal () ASL

( ) Religious ( ) Classroom ( ) Sign English
( ) Personal/Family () Performing Arts ( ) Oral

( ) Platform ( ) Counseling ( ) Deaf/Blind
( ) Job Interview ( ) Group Meetings ( ) Other

In which area(s) are you most comfortable?
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In what skill areas do you feel you would benefit from additional education? Explain.

Employment:

Current Employer: Position:

Dates Employed: to

Professional Affiliations:

Signature: Date:

Personal Essay:

State your reasons for aspiring to a career as an interpreter and include examples of how you
intend to impact the Deaf Community.
Note: This essay must be typed and at least one page in length.
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