Application for Maine
Court Interpreter Work

Interpreter
First Name: Last Name: Middle Initial:
Phone Number(s):
Address: City:
State: Zip Code: E-mail:
Language Skills Native language(s):
Speak Read Write
Dialect (Please indicate: (Please indicate: (Please indicate:
Language . - . - - i .
(ifany) minimal, proficient, | minimal, proficient, | minimal, proficient,
or fluent) or fluent) or fluent)
English
Education
Year(s) .
School and School Address Language of School Degree and Major
Completed
*If necessary, attach additional page(s) with further information.
Training, Certification, and Other Interpreting Credentials
Certification / Providing . Date Number of
o o Location
Training Organization Awarded Hours
*If necessary, attach additional page(s) with further information.
Additional Information
Are you authorized to work in the United States? [dves [CINo
Are you available to travel within the State of Maine for assignments? [ves CINo
Have you ever pleaded guilty or been convicted of any violations of law? Cves CIno

If yes, please explain on a separate page. A background check will be conducted.

Applicant signature

Submit application

PLEASE ATTACH A COPY OF YOUR RESUME OR CURRICULUM VITAE.

Date

Via mail:

Via fax:

Scan and e-mail to:

Communication Access Specialist

P.O. Box 4820, Portland, ME 04112-4820 (or)
(207) 822-0781 (or)
interpreters@courts.maine.gov

Rev. 1/2019
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