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Interpreting Services
Application / Registration Form for Interpreters 

	Please read the STEP Levels Structure and Criteria Notes before you fill out this form.


Please write legibly and use black ink to complete the form.

Any information given in this form may be entered onto the STEP’s Register of Community Interpreters and Translators, in compliance with the Data Protection Act. The information you provide will be used to decide if your details can be placed on STEP’s Register and to complete your entry into the database if your application is successful.

Personal Details:

Please provide your full details (full name, address, post codes etc.) as it will also be used for payment purposes, forwarding information to you as well as for completion of your Interpreter’s ID card.

	Title: Mr / Mrs / Miss / Ms 

Other (please specify):

	Surname:
	First Name:

Other Names:

	Address:


	Town:

Country:

Post Code:


Please provide as many contact details as possible, as this will increase your chances of being contacted for interpreting opportunities, should your application be successful.

	Telephone:


	Home:

	Mobile:
	Work:

	Email address:


Do you have permission to work in the UK? (please circle)

Yes/No

Due to cultural issues involving certain assignments, it may be necessary to match the details below to those of the end user.

	Nationality:


	Place of Birth (town, city or country)

	
	Gender (please circle): Male / Female


Professional language use:

Please enter the name of the language you would like to be registered for in the left hand side of the table and then tick the appropriate box to indicate your level of oral and written skills.

	Language / Dialect
	Spoken

Written
	Native Speaker         Fluent         Good      Basic

      (            (         (       (
      (            (         (       (

	English
	Spoken

Written
	      (            (         (       (
      (            (         (       (


Availability and Transport Facilities:

Please mark with an “X” the times and dates on which you ARE available for work.

	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	Morning

08:00 – 13:00
	
	
	
	
	
	
	

	Afternoon

13:00 – 18:00
	
	
	
	
	
	
	

	Evening

18:00 – 22:00
	
	
	
	
	
	
	

	Nights

22:00 – 08:00
	
	
	
	
	
	
	

	Availability for call-outs with short notice                 Yes / No

Own Transport                                                      Yes / No


Qualifications:

You should give full details of all appropriate qualifications relevant to the language you wish to be registered for.

Original Certificates will be requested when necessary – not mandatory.

	Course Provider
	Title of Course / Qualification
	Language and / or Specialization
	Date of Course

	Regional HSS Interpreting Project
	Certificate in Community Interpreting

NIOCN
	
	

	Nicem – STEP
	Certificate in Community Interpreting

NIOCN
	
	

	Institute of Linguists
	Diploma in Public services Interpreting

(DPSI)
	
	

	Language University Degree


	
	
	

	Vocational Training - or other relevant Training


	
	
	

	Other Equivalent


	
	
	


General Qualifications:

	Course Provider
	Title of Course / Qualification
	Level / Grade Achieved
	Language or Specialization
	Date of Course

	
	Doctorate:
	
	
	

	
	Masters:


	
	
	

	
	Degree:


	
	
	

	
	Further Education:


	
	
	

	
	Secondary School:


	
	
	


Interpreting Experience:

How long have you been working as an interpreter?



Please estimate below the number of hours of community / public service interpreting experience you have gained in different public / private service sectors in the language you are applying for.

You must be able to provide sufficient evidence, to support your claim, of the amount of interpreting experience you have stated.

	Language


	Sector


	Organization
	Hours

	
	Health and Social Services


	
	

	
	Education


	
	

	
	Benefits and Social Security


	
	

	
	Housing


	
	

	
	Immigration


	
	

	
	Police


	
	

	
	Courts


	
	

	
	Solicitors


	
	

	
	Union – Employers


	
	

	
	Other (please specify)


	
	


General Information – This section must be completed
Please write a brief summary of your overall work experience in the box provided, including any additional information you may wish to add in support of your application.

* It is very important to complete this section

	


(if space is insufficient, please attach a separate sheet)

Declaration

I declare that I have read the STEP’s Code of Practice for Interpreters and Translators and agree to bound by it, including the confidentiality aspects given in the Code. I also agree that, if I breech the Code of Practice I will be disciplined. In addition, I declare that all the information supplied above is correct. I am aware that, if I knowingly supplied incorrect information, my application will be automatically rejected or my registration with STEP’s Register of Interpreters and Translators withdrawn at any future date.

	Signature of Applicant:


	Date:


Checklist:

Have you enclosed:

A completed STEP Application / Registration Form

(
A completed STEP Monitoring Form

(
A completed STEP PEC’s Check Form

(
A completed STEP Reference Form

(
Evidence of qualifications and work experience to support the number of interpreting hours declared


(
Make sure you:

Read and agreed with the STEP’s Code of Practice to Interpreters and

Translators

(
Acknowledgments: The STEP’s registration form is based on good practice registration forms used by organizations such as NICEM and Regional HSS Interpreting Project. 
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Interpreting Services
References Form

You must give details of two referees who will be able to answer questions on your character and personality and on your professional competence as a community interpreter.

Therefore, one of the referees should be a professional who has recently used your services as an interpreter

You must check with your referees that they are willing and able to supply references. Referees should not be relatives, but references from abroad will be considered. Where you have taken an interpreting qualification (i.e. Certificate in Community Interpreting) your tutor from the course may be given as a referee but you will be required to give the details of a professional service that can comment on your work as a community interpreter within 6 months of being admitted to the Register.

We will contact your referees directly – please provide contact details in the boxes below.

	REFEREE 1.

Name
	Mr / Mrs / Ms / Miss / Dr              Other: 

	Relationship to the applicant
	

	Address (including post code and city/town/country)
	

	Daytime Tel. Co
	

	Email address
	


	REFEREE 2.

Name
	Mr / Mrs / Ms / Miss / Dr              Other: 

	Job Title
	

	Organization and Address (including post code and city/town/country)
	

	Daytime Tel. Co
	

	Email address
	


