Court Interpreter Certification Exam — Cycle |
September 7" OR September 8™, 2017 - Boise, Idaho

Registration Form
Registration Deadline: July 31%, 2017.

Name:
Address:
City: State: Zip:
Phone Number: Language Pair:
Social Security #: E-mail:

(SSN is required for registering for the certification exam)

The exam will be administered in its entirety; with testing on all three portions: Simultaneous, Sight and Consecutive.

We will be administering the exam on Thursday, September 7", 2017 and Friday, September 8", 2017. We are asking which day
you would prefer to sit and will do our best to accommodate your request. However, please be prepared to sit on whatever your
assigned day/time is.

I would like to register to sit for the exam on the following day:

O My choice would be to sit for the exam on Thursday, September 7",
o | prefer a morning test time. o | prefer an afternoon test time.

O My choice would be to sit for the exam on Friday, September 8.
o | prefer a morning test time. o | prefer an afternoon test time.

O I would like to register for the full exam.

O 1 would like to register for a partial exam: The portion is:

Cost:
Full Examination: $250.00 for in-state candidates and $500.00 out-of-state candidates
Partial Exam: $125.00 in-state candidates and $300.00 out-of-state candidates

NOTE: Partial exam fees are only available to test-candidates registering for only one section of the exam. Those testing
in two or more will be charged the full examination fee.

Amount Enclosed: | $

Make checks payable to the Idaho Supreme Court. Payment is due no later than July. 31S—t. 2017 and is non-
refundable. Credit card payments are not accepted. Please send check and registration form to:

Language Access Office
Administrative Office of the Courts
Idaho Supreme Court, P.O. Box 83720
Boise, Idaho 83720-0101

Please feel free to contact Sandra Barrios at (208) 947-7554 or sbharrios@idcourts.net with any questions or concerns.
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