
BLUE RIDGE AHEC 
Introduction to Community Interpreter Training 

 
APPLICATION  FORM 

 
 
Name               
  Last name   First name   Middle name 
 
Address              
 
City: ______________________________ State: _______ Zip: ______________________ 
  
  
Telephone No.  (home) _______________________(office) _____________________ 
 
Fax No:       
 
Email Address: ________________________ 
 
Date of Birth:              
 
Level of Education:             
 
Do you have a high school diploma or GED?  Yes    No  
 
Workplace and Job Title:            
 
How long have you been in this current position?         
 
______ Full-time  _______ Part-time 
 
 
Country of Origin:              
  
Language pair is (please list dominant language first)       
 
Where did you learn your second language?          
 
What form(s) of language training have you had?         
 
              
 
What particular tools do you expect to receive from the Interpreter training?  
 
              
 
              



 
In what settings have you previously interpreted?:      Court   Clinic 
 
  Law Enforcement         Hospital     Social Services       Education  
 
 
How did you hear about the Interpreter Training ? 
 
               
 
              
     
 
Is there an organization that will be paying for your training?  _______ Yes    No 
 
If Yes, please fill out the following lines: 
 
Sponsoring Organization            
 
Contact Name at Sponsoring Organization          
 
His/Her Job Title _______________________________________________________________ 
 
Address of organization:             
 
______________________________________________________________________________ 
 
City ______________________________ State _______ Zip       
 
Phone _________________________        Fax         
 
 
 
 
SIGNATURE:_____________________________________  DATE:_________________ 


