APPLICATION FORM

INTERPRETER SUB CONTRACTOR

VALLEY LANGUAGE SERVICES, LLC

NAME_____________________________________________________________

ADDRESS_______________________________________CITY______________

STATE__________________________________ZIP________________________
SOCIAL SECURITY #_____________________TIN#______________________                              

PHONE:   home:______________________cell:____________________________

FIRST LANGUAGE:________________________

SECOND LANGUAGE______________________

BILINGUAL   YES___   NO___

CERTIFICATIONS:


INTERPRETER:_______________________________________________


TRANSLATOR________________________________________________

EDUCATION:

HIGH SCHOOL______________________________________________________

UNIVERSITY________________________________________________________

VOCATIONAL OR OTHER TRAINING__________________________________

INTERPRETING EXPERIENCE:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AREA YOU CAN PROVIDE SERVICE:

10-30 MILES RADIUS_________

30-50 MILE RADIUS_____________

50 + MILES RADIUS__________

Have you ever been convicted of a felony?  Yes____    No  ____

Citizenship status: U.S.____   Legal Resident___  Visa _____  Work Permit___
Have you previously worked for any state agency as an interpreter?   Yes ____  No ____

In order to be considered as a sub contractor for Valley Language Services, LLC, you must sign a “no compete clause” in order to accept assignments from Valley Language Services, LLC.  

_________________________________


________________________

Applicant signature





Date of application
