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Northern Ireland Health and Social Services Interpreting Service

              “Improving access for Black and Minority Ethnic Groups"
· Tel: (028) 9056 3794 

 Fax: (028) 9056 3732  

Email: interpreting@belfasttrust.hscni.net
Graham House

Knockbracken Healthcare Park

Saintfield Road

BELFAST

 BT8 8BH



	REGISTRATION FORM for SESSIONAL INTERPRETING

	

	Part 1: Personal Details

	

	Full Name: __________________________________________________

	                  

	Surname:   __________________________________________________ 

	                  

	First and other Names:    _______________________________________

	

	Previous Names (if applicable):  _________________________________

	

	Name by which you want to be called verbally: _____________________



	Name by which to address you in writing: __________________________



	Address: ________________________________________________________

               

	              _________________________________________________________

	                   ________________________________Post Code: BT __________

	

	Telephone number:  ___________________ Mobile: ___________________

	

	E-mail: ________________@________________ Fax: _________________

	

	Date of Birth:    ___ /___ /  ___  (Day/ Month / Year) 

	

	Gender (please tick):            Male  (      Female  (


	National Insurance Number: _____________________

	

	


	PART 2: Applicant Language

	

	Indicate the language you are applying in: 

	(Your interpreting language along with English) 

	

	Applicant Language:  __________________________

	

	Put down only one language.  

	If you have completed interpreter training ensure you are applying in the language you completed the training in. 

	

	Indicate which dialects or variations of this language you speak

	(If applicable)

	

	Dialect or Variation: ___________________________

	

	

	For reference please indicate any other languages you speak fluently

	(Do not put down your applicant language or English)

	

	__________________________

	__________________________

	__________________________

	

	(When you have registered you may register by filling in the separate “Adding an Additional Language” form.)

	

	

	

	


	PART 3: INTERPRETING QUALIFICATIONS

	

	USE THIS SECTION TO DETAIL YOUR INTERPRETING QUALIFICATIONS

There are six options as follows: 

A: The Certificate in Community Interpreting Course run by the Regional Health and Social Services Interpreting Project  

B: The Interpreting Conversion Course run by the Regional Health and Social Services Interpreting Project

C: Interpreting Professional Development Sessions: run by the Regional Health and Social Services Interpreting Project

D: Community Interpreting courses accredited to the Open College Network (other than the Certificate in Community Interpreting run by the Project)

E: Diploma in Public Service Interpreting awarded by the Institute of Linguists

F: University Language Degrees with Interpreting Components

G: All Other Interpreting qualifications

Please fill in all that applies to you. 




	A: The Certificate in Community Interpreting

Run by the Regional Health and Social Services Interpreting Project and accredited to the Northern Ireland Open College Network. 

I have completed the Certificate in Community Interpreting Course: ( (tick)

Date of Course: ______________      

Location of course: _________________

Language you completed the course in: ______________________________

Levels Attained in Each Unit: 

Research Skills                          Level 3 (      Level 2 (
Community Interpreting Skills    Level 3 (      Level 2 ( 

Bilingual Glossary                      Level 3 (      Level 2 (


	B: Interpreting Conversion Course:  
Run by the Regional Health and Social Services Interpreting Project

I have completed the Interpreting Conversion Course: ( (tick)

Date of Course: ______________     Location of course: _________________



	C: Interpreting Professional Development Sessions:

Run by the Regional Health and Social Services Interpreting Project

Subject                            Date                 Location

_________________      _________       ______________

_________________      _________       ______________

_________________      _________       ______________

_________________      _________       ______________

_________________      _________       ______________

Please list all Sessions you have attended.



	D: Community Interpreting courses

Community Interpreting Courses accredited to the Open College Network run by various organisations. 

(Other than the Certificate in Community Interpreting run by the Project)

I have completed a Community Interpreting course accredited to the Open College Network: ( (tick)

Name of Course: ______________________________________________

Name of organisation providing course: _____________________________

Date of Course: ______________      Location of course: _______________

Language you completed the course in: _____________________________

Levels Attained in Each Unit: 

Research Skills                          Level 3 (      Level 2 (
Community Interpreting Skills    Level 3 (      Level 2 ( 

Bilingual Glossary                      Level 3 (      Level 2 (
Other Units (please name and indicate level): ____________________

                                                           ____________________

Health and Social Services content:

Please detail the Health and Social Services content of this course. 

Topic Covered                     Time spent on topic

____________________   ____________________

____________________   ____________________

____________________   ____________________

____________________   ____________________

____________________   ____________________

____________________   ____________________

____________________   ____________________

Further Information: _______________________________________________

_______________________________________________________________

_______________________________________________________________



	E: Diploma in Public Service Interpreting (DPSI)

Run by the Institute of Linguists, London. 

I have completed the Diploma in Public Service Interpreting ( (tick)

Language you completed the DPSI in: _____________________________

Date of award: ______________  

Centre running course (if applicable): _______________________________

Options undertaken (e.g. Legal Option or Health option): ________________

Further Information: _______________________________________________

_______________________________________________________________

_______________________________________________________________



	F: University / Higher Education Language Degrees

Name of Degree: ________________________________________

Language(s) completed in: _________________________________

Name of University / Higher Education Institute: _________________________

Date awarded: ____________ City/locality and Country: ___________________

How was the Interpreting element of the course assessed? 

______________________________________________________

What grade(s) did you obtain: ______________________________

______________________________________________________

Linguistic Interpreting Content: 

Please detail relevant modules or content on the course relating to interpreting.

Name of Modules               Grade achieved             Time spent

____________________   ________________        __________________   

____________________   ________________        __________________   

____________________   ________________        __________________   

____________________   ________________        __________________   

Health and Social Services content:

Please detail the Health and Social Services content of this course (if any).

Topic Covered                    Grade achieved             Time spent on topic

____________________   ________________        __________________   

____________________   ________________        __________________   

____________________   ________________        __________________   

____________________   ________________        __________________   

Community / Public Service interpreting content

Please detail the content of this course dealing with interpreting in a community, public service setting or relating to the advocacy approach to interpreting (if any).

Topic Covered                    Grade achieved             Time spent on topic

____________________   ________________        __________________   

____________________   ________________        __________________   

____________________   ________________        __________________   

____________________   ________________        __________________   

Further Information: _______________________________________________

_______________________________________________________________

_______________________________________________________________



	G. All other Interpreting Qualifications:

Detail any other interpreting qualifications you have. If you have more than one qualification photocopy these pages and attach them to this form. 

Name of qualification: ________________________________________

Language(s) completed in: _________________________________

Name of group running course: ____________________________________

Date awarded: ____________ City/locality and Country: ___________________

How was the Interpreting element of the course assessed? 

______________________________________________________

What grade(s) did you obtain: ______________________________

______________________________________________________

Linguistic Interpreting Content: 

Please detail relevant content on the course relating to interpreting.

Name of Modules               Grade achieved             Time spent

____________________   ________________        __________________   

____________________   ________________        __________________   

____________________   ________________        __________________   

____________________   ________________        __________________   

Health and Social Services content:

Please detail the Health and Social Services content of this course (if any).

Topic Covered                    Grade achieved             Time spent on topic

____________________   ________________        __________________   

____________________   ________________        __________________   

____________________   ________________        __________________   

____________________   ________________        __________________   



	Community / Public Service interpreting content

Please detail the content of this course dealing with interpreting in a community, public service setting or relating to the advocacy approach to interpreting (if any).

Topic Covered                     Grade achieved             Time spent on topic

____________________   ________________        __________________   

____________________   ________________        __________________   

____________________   ________________        __________________   

____________________   ________________        __________________   

Further Information: _______________________________________________

_______________________________________________________________

_______________________________________________________________




	Part 4: Other Relevant Courses and Qualifications:

Please indicate any other training you have undertaken that may be relevant to your application in the areas of languages, Health and Social Services, and subjects related to Community Interpreting.

Language courses: 

Please detail any language or linguistics courses you have undertaken. 

Language and Name         Organisation          Grade achieved Length of Course

____________________  _______________ _____________  ___________

____________________  _______________ _____________  ___________

____________________  _______________ _____________  ___________

____________________  _______________ _____________  ___________

Health and Social Services:

Indicate training in Health and Social Services professions and related areas: 

Name of Course: __________________________________________                

Organisation: _____________________________________________  

Areas Covered: ___________________________________________

                         ____________________________________________

Grade Achieved       _____________  Length of Course ____________  

Name of Course: __________________________________________                

Organisation: _____________________________________________  

Areas Covered: ___________________________________________

                         ____________________________________________

Grade Achieved       _____________  Length of Course ____________  
(Continue on a separate sheet if needed)

Other Relevant Courses:

Detail courses relating to advocacy, equality and diversity, or other areas you consider relevant. 

Language and Name         Organisation          Grade achieved Length of Course

____________________  _______________ _____________  ___________

____________________  _______________ _____________  ___________

____________________  _______________ _____________  ___________

____________________  _______________ _____________  ___________

 

	Part 5: Interpreting Experience / Other Relevant Experience

Have you previously undertaken any interpreting work?  Yes  (  No  (
Please detail your experience gained as an interpreter by entering the quantity of hours (if any), in the HOURS column:

TYPE OF WORK

HOURS

TYPE OF WORK

HOURS

Health & Social Services

Private Sector

Other Public Services

Academic

Community Sector

Other

If other, please specify: _________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Please detail your experience here:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Health and Social Services experience: 

Please detail any experience you have of working in Health and Social Services or related fields:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Other Relevant Experience:

Detail experience relating to advocacy, community development, equality and diversity, or other areas you consider relevant. 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________



	Part 6: English and Applicant Language Proficiency

ONLY fill this section in if you do NOT have any interpreting qualifications as listed in Part 3. 

English Proficiency: 

	Please indicate your level of English:

	English

Native Speaker

FLUENT

GOOD

BASIC

SPOKEN

WRITTEN



	 

	If you are NOT a native speaker please provide information evidence of your fluency in English: (for example: language courses, education through the medium of English, employment, voluntary work, personal life) 


	

	Applicant Language Proficiency: 

	Please indicate your level of the applicant language:

	Applicant Language

Native Speaker

FLUENT

GOOD

BASIC

SPOKEN

WRITTEN



	 

	If you are NOT a native speaker please provide information evidence of your fluency in the Applicant language: (for example: language courses, education through the medium of English, employment, voluntary work, personal life) 



	PART 7: AVAILABILITY

	

	Please tick “√” the times and days that you are usually available for work.

Please mark with an “?” times you would rather not work but would occasionally be willing to consider. 

Please mark with an “X” any times you do NOT want to be available for work. 

MONDAY

TUESDAY 

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY 

SUNDAY

(Midnight) 24:00 pm – 02:00 am

02:00 am – 04:00 am

04:00 am – 06:00 am

06:00 am – 08:00 am

08:00 am – 10:00 am

10:00 am – 12:00 am

 (Noon) 12:00 pm – 14:00 pm

14:00 pm – 16:00 pm

16:00 pm – 18:00 pm

18:00 pm – 20:00 pm

20:00 pm – 22:00 pm

22:00 pm – 24:00 pm



	Are any other times you are NOT available: (holidays, religious holidays)

___________________________________________________________

_________________________________________________________________



	Please remember to tell the Service if your availability to interpret changes.

	

	

	


	PART 8: REFERENCES

Please provide details of two persons who know you personally (not relatives) that we can contact for reference purposes. One should be a present or recent employer.

(1) Name:     __________________________________________________

Address:   __________________________________________________

_____________________________________________________________

__________________________________Post Code  _______________

Daytime Telephone Number (Including Code):

_____________________________________________________________

E-Mail:

________________________________ @ __________________________

Capacity in which they know you: 

________________________________________

(2) Name:     __________________________________________________

Address:   __________________________________________________

_____________________________________________________________

__________________________________Post Code  _______________

Daytime Telephone Number (Including Code):

_____________________________________________________________

E-Mail:

________________________________ @ __________________________

Capacity in which they know you: 

________________________________________



	PART 8: DECLARATION

I hereby confirm that the information I have included in this application is a true and accurate account.  (A candidate found to have knowingly given false information or to have wilfully suppressed any material fact will be disqualified or, if appointed may be struck off the register).

I understand the registration is subject to receipt of satisfactory references, Pre-Employment POCVA checks, and attendance at an induction session.

I consent to the information I have provided in this form being used for:

1. Processing my application including both manual and computerised records; 

2. Transfer to the Register if I am successful including both computerised and manual systems;

3. Inclusion in the Eastern Health and Social Services Board’s annual monitoring return to the Equality Commission and 3 yearly reviews in summary format.

I consent to the information being retained in the event of any legal proceedings taken against the Eastern Health and Social Services Board in connection with this application.

Signature:  ____________________________ Date:      /      /

Print Name:  ___________________________________________________

All information will be kept confidential and securely stored.
Please ensure that you have completed all relevant parts of this application, including the Equal Opportunities Monitoring Form and the Pre Employment Consultancy consent form.  Failure to do so will result in your application being declared void. 

BELOW OFFICE USE ONLY
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