
 

Application for interpreter training 2006.doc 
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APPLICATION FOR INTERPRETER TRAINING 
 
 
 Date:         
 
 
 Name:                
    First name   Middle name      Family name     Gender (M/F) 
 
 Address:              

Street, unit / apt 
 
                

City          Postal Code 
 
 Phone: Home       Work       
 
    Cell         Fax        
 
 Email:                
                 
 Country of origin:      Birth Date: (optional)       

 
 

Please list languages and dialects in which you can interpret. List your best language first.  
List only the languages in which you are fully fluent and willing to be tested. 

Language Dialect 

1  

2  

3  
 

 
Educational background: (include and attach a copy of any certificates in Interpretation or 
Translation you hold)

Degree/Diploma 
Certificate Field Where completed? When? 
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Other Education / training 
 
 
 
 

Describe your experience as an interpreter and any training that you had. Include any informal 
experience (e.g. interpreting for family members) 

 

 

 

 
  List last three countries of residence 

Country                                Years 
From                                      To 

Language spoken by you in that 
country 

    

    

    

 
Since when have you lived in London?   Year     Month     
If not a citizen or Landed immigrant, are you eligible to work in Canada? 
Please attach a copy of your work authorization 
 
PLEASE NOTE: To be considered for training, you will be required to sit for a test of interpreting ability 
and provide proof that you do not have an unpardoned criminal offence in Canada, both at your own 
expense.  Approximate cost is $150.00. If selected for training you will also be required to pay a 
materials fee of $100.00. 

 

AVAILABILITY FOR TRAINING PROGRAM 
Circle YES or NO to indicate your availability for training program.  If you are not available, please explain 

(e.g. school, full-time job, shift-work, etc) 
 

Mondays  YES NO 
Tuesdays  YES NO 
Wednesdays           YES NO 

Thursdays  YES NO 
Fridays                        YES NO 

Mornings  YES    NO Afternoons             YES NO 

Are you currently employed or attending school?  (If so, please indicate where, and hours): 
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References 

 
NOTE: If you have been employed or worked as a volunteer in Canada, please provide at least one 
employment or volunteer service reference.   
 

1. Name  

2. Organization  

3. Address  

4. Telephone number  

5. E-mail  

4. Relationship to 
Applicant 

 

 
 

1. Name  

2. Organization  

3. Address  

4. Telephone number  

5. E-mail  

4. Relationship to 
Applicant 

 

 
 

1. Name  

2. Organization  

3. Address  

4. Telephone number  

5. E-mail  

4. Relationship to 
Applicant 

 

 
Please attach a copy of your current resumé. 

 
515 Richmond Street, Unit 3, London, Ontario, Canada N6A 5N4 

Tel: (519) 642-7247 / Fax: (519) 642-1831 
E-mail: training@acrosslanguages.org

 


