CYRACOM Alaska Emergency Language Resource Bank/AELRB

S et en Application for Independent Contractors — Telephonic Interpreting
First Name Last Name
Social Security Number Home Phone Number with areacode | Work Phone Number with area code
E-mail address Cell Phone Number with area code Fax number with area code
Address City State Zip
Native Language(s) Referred by:

Language Pairs you have experience interpreting (i.e., 1. Spanish < > English)

1. yrs. 3. yrs.

2. yrs. 4. yrs.

Language interpretation/translation experience (include formal and/or informal)
Include name of organization, location, duties, and languages years | Type of Terminology used

Med. [] Legal [] General []
other [J

Med. [J Legal [] General []
Other []

Med. [J Legal [J General []
Other []

Med. [J Legal [J General []
Other []

Language schooling/Zeducation/certifications course
Include name of school/program and location length| Type of Terminology studied

Med. [J Legal [] General [J
Other []

Med. [ Legal [] General []
other [

Med. [J Legal [J General []
Other []

Interpreting/Translating association memberships (i.e., ATA, CHIA, MMIA, SOMI, NAJIT, etc.)

Modes of Specialization — consecutive/escort/simultaneous/courtroom/etc.

Other Experience/Education (if applicable, include any other medical related or law related experience)

References (who can verify your language skills) Business/friend/family Phone number

Please check the boxes for the times you believe would generally be available to do telephone interpretation:

WEEKDAY MORNINGS [] WEEKDAY DAYS [] WEEKDAY NIGHTS [ WEEKENDS [ OVERNIGHTS [

I hereby request and authorize the companies or persons shown to furnish any information regarding my employment status. | hereby
release such companies or persons from all the liability, claims and damages in connection with the furnishing of such information.

Date: Signature of Applicant: Per computer form |:|
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