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                   Ireland’s National Agency

Sign Language Interpreting Service – Accreditation 2009

Irish Sign Language / English & Relay Interpreter Accreditation
	
	Application Form
	


Please complete this form in full

Please write in block capitals
Please use a separate sheet of paper if you wish to give extra information


PERSONAL INFORMATION
Full name
Full contact address 

Home phone




          Work phone

	
	
	


Mobile





          Fax

	
	
	


Email

	


Current employment
	


INTERPRETING EDUCATION
Name & address of Interpreter educational/training institute

	


Breakdown of final results
	Module/Subject
	Grade
	
	Module/Subject
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Length of course



           Year graduated
	
	
	


Overall final grade



           Qualification received
	
	
	


Please outline any research or continuing Interpreter training you have engaged in, in the last 5 years
	


FURTHER EDUCATION

Please state Third Level / Higher / Further educational achievements

	


	




Please state Professional Qualifications

	


EXPERIENCE

Length of time interpreting:    years  .            .     months  .            .     
How often do you interpret? 
Everyday 
( 

Once/twice a week
(

Once a month
(

Occasionally 
(  if so, how often .                                                  .
In the above category you selected, approximately how many hours do you interpret .                          .
SETTINGS

Please tick the boxes next to the following settings in which you have interpreting experience:
General Education
(
Higher Education
(
Social Services
(
Social Events 
(
Religious
(
(Weddings, parties etc)

Counselling
(
Media
(
Legal
(
(TV, Radio etc)
Medical
(
Other
(

Please state below

	


SITUATION TYPES
One-to-one
(
Interview
(
Meeting
(
Seminar
(
Conference
(
Other
(

Please state below

	


Confidentiality Agreement

I hereby agree not to disclose, publish or otherwise reveal any aspect of my application or the assessment process, (including, amongst others, test/interview material, test/interview structure, test/interview techniques, etc.) to any other parties until all applicants have been fully assessed and accredited.  I understand that a breach of this agreement will result in my instant disqualification from this accreditation process

Signed …………………………………………………     Date ………………………………………..

Declaration

I have read and understood the notes and instructions contained in this application form and I confirm that the information I have given is correct.  I understand that any information, which is later discovered to be incorrect, may result in disqualification from this accreditation process.

Signed …………………………………………………     Date ………………………………………..



Application fee €450.00
Cheque or postal order to be made out to: Sign Language Interpreting Service.

Please send this completed application form along with your current Curriculum Vitae (CV), two references with the contact details of two referees, and the application fee to:
Ms Anne Coogan

Chairperson

Sign Language Interpreting Service
Hainault House
The Square
Tallaght

Dublin 24
Closing Date of applications: 5.00pm on 30th April 2009
PLEASE NOTE THE FOLLOWING IMPORTANT POINTS:
All information will be held in strictest confidence.

The Accreditation Committee reserves the right to seek verification of exam results.

If you require any accommodation due to a disability, please include this with your application form.

The Accreditation Committee reserves the right to withhold an application based on medical or other grounds apart from long term disability of which the panel has been given previous knowledge.
Both references must not be older than three years.  The Accreditation Committee reserves the right to request further information from the referees or the applicants.
Hainault House


The Square


Tallaght


Dublin 24


Tel:  353 1 413 9670


Fax: 353 1 413 9677


Mob:   087 9806996


Email:  � HYPERLINK "mailto:slis@slis.ie" ��bookings@slis.ie�


Web Page: � HYPERLINK "http://www.slis.ie" ��www.slis.ie� 
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