Interpreting Services Application Form

General Information

Name:___________________________________
Date: __________________________________
Address:______________________________________________________________________________
City:  _____________________


Zip Code:  ______________
Home Phone #:____________________________     
Cell phone #_____________________________

E-mail Address: ____________________________
Date of Birth: ___________________________
Driver’s License:____________________________
Do you have a vehicle? ___________________

What is your availability?  Please indicate all days and times that you are available.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning 
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	

	Evening
	
	
	
	
	
	


Language Skills 

Please indicate fluent languages:

_____________________________________________________________________________________

Employment
Are you currently employed?  ______________

Position/Title: __________________________


Employer:  _______________________

Please list your previous relevant work experience (or attach resume)

_____________________________________________________________________________________

Education
Educational Level Completed:  ____ High School 
 ___ College 
 _____  Post-Graduate                  If attended college what was your major or focus of study? ______________________________
Please complete both pages of the application.
Please list any specific training or experience in Interpretation, translation, or the medical field.
_____________________________________________________________________________________

_____________________________________________________________________________________
Professional References (Professional references can include past employers, teachers, or church pastors.  Please do not include family or friends)
1)Name: ________________________________________________________________________

Address: _______________________________________________ Phone #: _______________

Relationship to applicant:  _______________________________  How long have you known: ______

2)Name: ________________________________________________________________________

Address: _______________________________________________ Phone #: _______________

Relationship to applicant:  _______________________________  How long have you known: ______

3)Name: ________________________________________________________________________

Address: _______________________________________________ Phone #: _______________

Relationship to applicant:  _______________________________  How long have you known: ______

Signature
I verify that the information on this application is true & accurate to the best of my knowledge.  
I understand that if hired, I will be an on-call employee, scheduled as needed on an hourly basis.  I agree to a rate of pay of $20 an hour, or $40 flat rate for DMV interpretation for Learner’s permits. I agree to submit translation records and timesheets on a bi-weekly basis by their due date.  I agree to attend professional interpreter training as offered by Journey’s End Refugee Services, Inc.
I agree to update my address and contact number as needed, and notify JERS Interpreting Department if my schedule changes or I am no longer available for interpreting work.

Signature: __________________________________________________ Date: _____________

Please return complete applications to Monica Zucco, Interpreting Coordinator, Journey’s End Refugee Services, 2495 Main Street, Suite 317, Buffalo, NY 14214.
