Name:

2025 Court Interpreter Training & Testing

REGISTRATIONFORM
Cycle 1T

Address:

Phone Number:

Street Address or P.O. Box, City, State, and Zip Code

E-mail:

Please provide the following information to assist faculty:

Language Pair:

Native Language:

# Of years speaking foreign language:
# Of years of education in foreign language:

Have you ever worked as interpreter? 1 No. U Yes. If so, in what setting?

List any interpreter related training you have attended:

# Of years speaking English:

# Of years of education in English:

I want to Program Location Registration Tuition &
register for g Class Date Deadline Materials
Skill-Building . $60.00 in-state
H Workshop Online 6/9 & &/ from 5/30/25 $100.00 out-of-state
6-9 pm
From &/5 to
Ad d Skill- .
B ilc;]i?lnchork;ho Online (weekly) 9/30 from 7:00- $200.00 in-state
u
O £ P 8:00 pm 07/18/25 $300.00 out-of-state
Oral Certification Boise $250.00 in-stat
ois .00 in-state
a Exam 10/31 & 11/07 09/30/25 $300.00 out-of-state

Amount Enclosed:

$

Make checks payable to the Idaho Supreme Court. Please send check and registration form to the address
below. If you wish to make a credit card payments, please call (208) 334-2210 (#1).
Language Access Office

Administrative Office of the Courts

Idaho Supreme Court P.O. Box 83720 Boise, Idaho 83720-0101

Registration form and non-refundable payment is due no later than the registration deadline. You will receive a confirmation
email and additional information in advance of the trainings. Contact the program manager at (208) 947-7554 or
sabarrios@idcourts.net with any questions.
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