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SCO23381
REGISTRATION  FORM  FOR  INTERPRETING/TRANSLATION  WORK

Please complete in black ink (BLOCK CAPITALS) and return to Office Manager, Fife Community Interpreting Service, 8 Mitchell Street, Kirkcaldy, Fife, KY1 1BD.

SECTION  1
Name:  ...................................................................................................................................

Address  ..................................................................................................................................

................................................................................................................................................

National Insurance No:  
..................................................................................................

Telephone No:
(Daytime)  ...............................
(Evening)  ..................................

Mobile No:

.................................................
Fax No:   ....................................

E-Mail Address:
..............................................................................................................

SECTION  2
Please complete (a) and/or (b)
(a)
I would like to be registered as an interpreter for the following languages:

..............................................................

.............................................................

.............................................................

(b)
I would like to be registered as a translator for the following languages:

.............................................................

.............................................................

.............................................................

SECTION  3

Please state any relevant language qualifications held (eg school, college or work-related certificates.)

Please give brief details of any interpreter/translator training you have received.
Please outline your previous experience (if you have any) of interpreting/translating.

SECTION  4
Please complete as appropriate:
I could be available for interpreting work at the following times:

	



Weekdays

        Weekends



	mornings



	afternoons



	evenings




I have / do not have Disclosure Scotland
I have / do not have transport

I am willing to work:
(a)  across the whole of Fife if necessary  





(b)  in the following areas only:




       ................................................ 
   ...........................................




       ................................................
   ...........................................

I am / am not willing to accept appointments at short notice in emergencies.

I am / am not willing to permit my name to be added to the service’s Emergency List.

[Note:  The Emergency List contains the names and telephone numbers of interpreters who may be contacted direct by the police, the council or the health service if an emergency situation arises outwith normal office hours (ie during the evening or at the weekend).  It is for use by these three agencies only, and is not given to any other service-users.] 
Interpreter who fails to provide a quality service or does not complete administrative procedures (e.g. returns completed forms etc.) may have their services with Fife Community Interpreting Service cancelled.
Proof of eligibility to be employed in the United Kingdom is required.

Signed:
...............................................................
Date:  .............................                                                                                                              

SECTION  5
Referees:

(If possible, give the name of one person who has knowledge of your interpreting/translating abilities, and one person who can give a character reference.) 

1.  Name:
...........................................
2.  Name:
..........................................

     Address:
...........................................
     Address:
..........................................


...........................................

..........................................


...........................................

..........................................


...........................................

..........................................

     Telephone:
...........................................
     Telephone:   ..........................................

(For Office Use only)
Interpreter training courses undertaken since registering with FCIS:-

