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NOTE: Please fill this form in its entirety. Send electronically to DHHShelp@fssa.in.gov. 


	Name of applicant (Last, First, Middle Initial)
	Previous IIC 
             ☐    Yes                ☐   No

	Address (Number and Street)
	City
	State and ZIP code

	Primary Phone Number (Cell, VP)
(	)
	Text Number (Cell)
(           )
	E-mail address 

	County



Preferred Contact Method: Check One    ☐   Email	       ☐   Primary Phone      ☐   Text Only

	INTERPRETING DOCUMENTATION

	Nationally Certified Interpreters	Please attach a copy of the credentials you hold. 

☐   CI               ☐   CT             ☐   CSC             ☐   CDI             ☐ OTHER ______________________
☐   NIC            ☐   NIC ADV    ☐   NIC Masters
NAD:      ☐   Level III        ☐   Level IV       ☐   Level V
	

	
Provisional Interpreters
 ☐   The five (5) year provisional certificate based on ITP graduation. Please list college and degree. ___________________________________

☐   ITP Transcripts/Diploma 
☐   Pass current Knowledge/Written Exam 
☐   ITP letter of recommendation from Director of Program


	
Current Employment

Are you working as a freelance interpreter?	☐   Yes         ☐   No	
Are you employed with an interpreting agency?	☐   Yes         ☐   No


	
*Sign Language Background 

☐   CODA          ☐  Community          ☐   HS/College          ☐ Family member (extended)       ☐   Other _____________________

*Does not affect application acceptance. This is for statistical and outreach purposes only.


	EDUCATION EXPERIENCE

	Formal Education (general): (Please check all that apply.)
☐   High School Diploma     ☐   GED     ☐   College credits     ☐   Certificate program ______________________________ 
Degree:     ☐   AA         ☐    BA        ☐    MA        ☐      JD        ☐   PhD


	AGREEMENT

	I have read the IIC Code of Ethics and, if awarded the Indiana Interpreting Certificate, I agree to abide by each portion of it. I believe that all information provided above is true, correct, and complete to the best of my knowledge.

	Signature of Applicant
	Date (month day year)



	FOR OFFICIAL USE ONLY


	Approved by
	Date Issued (M/D/YY)
	Date Expires (M/D/YY)
	Certification Number
	Certification
	Check Number
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