
Application to Become a Court Interpreter 
For ASL Court Interpreters 

Your Full Legal Name: 
 

Please type or print legibly.  Answer all questions fully.  Please enter “None” for any blank responses. 
Mailing Address: 
 
E-mail (required): 
 
For purposes of discerning between unisex names:   Male                    Female 

(Last Name, First Name, Middle Name) 
Social Security Number: 
 

Date of Birth: 
 

1.  Level of Formal Education (if applicable, field of study): 
 
 

 
Current interpreting certifications or credentials held (check all that apply): 

 Utah Master 

 Utah Professional 

 RID CI & CT 

 RID CDI 

 RID RSC 

 NIC Master 

 NIC Advanced 

 NIC 

 NAD IV 

 NAD V 

2. Have you ever worked as an interpreter?  
     Yes            No 

 
If yes, in which state(s)?  
 
As an interpreter, have you ever received disciplinary action?  If so, what was the outcome? 
 
 
 
The information I have provided on this application is true and correct to the best of my knowledge.  I 
hereby authorize the courts to conduct a thorough background check including but not limited to 
references, employment record, and criminal record. I understand that all information will be kept 
confidential and released only to authorized individuals.  I also understand that any falsification of data on 
my part will result in disqualification to interpret in the Utah Courts.  I hereby release the courts from any 
civil or criminal liability arising from my background check. 
 
Do you agree to undergo a criminal background investigation?     Yes         No 
 
Signature:  ____________________________________  Date: ________________ 
 
Please send to: 

Rosa P. Oakes 
Administrative Office of the Courts 

450 South State Street, N31 
P.O. Box 140241 

Salt Lake City, UT  84114-0241 
Ph: (801) 578-3828 
Fax: (801) 578-3843 

Email: rosao@utcourts.gov 


