
2015 Court Interpreter Training and Testing 

R E G I S T R A T I O N    F O R M 
Registration deadline:  March 6, 2015 

 
 

 
 Name:     

 

 Address:     
  Street Address or P.O. Box 
 

      
  City, State, and Zip Code 
 

 Phone Number:     Language:     
 

 E-mail:       
 

 
Programs:                                 Cost: 
 
 

 April 3 and 4 / Orientation Workshop (Boise)                              $100.00* 
 
 June 26 / Written Screening Exam *(Boise, Coeur d’Alene, Pocatello, Twin Falls)          $50.00* 
 
 
*Please indicate which city listed above where you would like to sit for the written exam: ____________________ 
  
 *The cost listed above is for Idaho residents.  Please see the 2015 Schedule for out-of-state registration fee amounts. 
 

 
Amount Enclosed: 

 
$ 

 
Make checks payable to the Idaho Supreme Court.  Please send check and registration form 
by no later than March 6, 2015 to: 
 

Idaho Court Interpreter Program 
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 March 6, 2015. 
 
 
 
 

You will receive a confirmation letter and additional information in advance of the orientation workshop and the written 
screening exam.  Candidates who pass the written screening exam will be given an opportunity to register for the certification 
exam.  Please contact Kim Woods with any questions at (208) 947-7417 or kwoods@idcourts.net. 
 
Pursuant to section 2.3 of the court interpreter policy manual, applicants who have sat for the oral examination three or more 
times must complete an additional training program or follow a professional development plan before retesting.  Please contact 
our office for more information at (208) 947-7417. 
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