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Interpreter Application for Registration

Personal Details

Ms/ Mrs/ Miss/ Mr

1. Last Name:

6. Telephone: work ROME
L4 3t S Mobile:
8. AlterNative GO aCt:
9. Email

Interpreter Details

11. First Language

12. Other language/ s spoken:
Language Spoken Where

Educational Qualifications

13. Give brief details of highest qualification obtained:

Understanding each other makes a difference.
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Language Accreditation

14. Are you NAATI Accredited? [1Yes [INo

If yes, please supply certified copy of NAATI Accreditation.

If no, are you interested in pursuing accreditation? (1 Yes [1 No

Other Details
15. Areas of interpreting experience (please tick):
1 Medical ] Education 1 Welfare
1 Courts [ Police 1 Other

16. Times that you are available to work:

17. Are you prepared to travel? TYes [1No

18. Is there any area you would prefer not to visit? 1Yes [1No
(if yes provide details)

19. Are you available for training? 1Yes [INo
20. Can we include you name in the AIS Register? JYes [INo
SIONCA: DAt

After lodgement of this form the AIS will try to arrange an interview, a language fluency
assessment and an introductory level workshop which will help us to determine the sort of work
you are best suited to.
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