
Personal Information:

Name:

__________________________________________________________________________

             

 First                             
  MI                               Last

Address:

 __________________________________________________________________________

             

 Street Address


___________________________________________________________________________



City           

 
State


    Zip Code

Phone Number:
 _______________________________________


E-mail Address: 
_______________________________________

Experience:

Describe your experience in interpretation/translation: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your native language? ______________________________________Dialect:___________________________

Other languages? __________________________________________________________________________________________

Do you have transportation to attend all five days of the training?  Yes______ No______

If yes, do you require a parking pass? Yes______ No_____

EDUCATION  

	
	Name of School
	Dates
	Degree/Diploma/Certifications

	High School
	
	
	

	College
	
	
	

	Interpretation/

Translation
	
	
	

	Other
	
	
	



     Return this form in any of the following ways:

     Mail: 



FAX: (808) 956-4372

E-MAIL: anye@hawaii.edu
  Amy Nye

  UH Conference Center
  1951 East-West Road #102
  Honolulu, Hawaii 96822
  UHCC42
MICRONESIAN HEALTH ADVISORY COALITION


Interpreter/Translator Training


June 17-21   8:30 - 12:30





APPLICATION FORM











