K I N G   C O U N T Y   P R O S E C U T I N G   A T T O R N E Y’S   O F F I C E
JUSTICE
COMPASSION
PROFESSIONALISM
INTEGRITY
LEADERSHIP
 


[image: ]			

DANIEL T. SATTERBERG
PROSECUTING ATTORNEY






	Prosecuting Attorney
	King County
Page 3

[bookmark: _GoBack]Interpreter Information Record                                           

Interpreter Contact Information: 

Name:			_________________________________________________________________
			(Last)				(First)				(Middle)

Address:		_________________________________________________________________
											(APT)
			_________________________________________________________________
			(City)				(State)				(Zip Code)	

Phone: 		_______________________				_______________________	
				(Cell)							(Alternate)	

Email Address:		_________________________________________________________________	

Billing Information: 
Company Name:	_________________________________________________________________


Billing Address:	_________________________________________________________________
											(APT)
			_________________________________________________________________
			(City)				(State)				(Zip Code)	

Tax ID:			_________________________________________________________________

Language Information: 
Please indicate all languages in order of proficiency.
                                      Language				Consecutive	Simultaneous 	Sight	Written	
From: ________________ To: _________________	                    ☐		      ☐	               ☐           ☐	

From: ________________ To: _________________	                    ☐		      ☐	               ☐           ☐	

From: ________________ To: _________________	                    ☐		      ☐	               ☐           ☐	

From: ________________ To: _________________	                    ☐		      ☐	               ☐           ☐	

From: ________________ To: _________________	                    ☐		      ☐	               ☐           ☐	


Qualifications: 
Please list all qualification certificates, language certificates, and interpreting awards:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Work Experience:
Please indicate in which type of hearings you have interpreting experience.	
	☐ 	Superior:		How long: ____________________________________________
	☐  	District:		How long: ____________________________________________
	☐ 	Civil Hearings:		How long: ____________________________________________
	☐  	Juvenile Hearings:	How long: ____________________________________________
	☐ 	Truancy Workshops:	How long: ____________________________________________
	☐  	Defense Interviews:	How long: ____________________________________________

Other interpreting experience:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
	

Education:
				Name			      City/State/Country	       Degree & Year
High School:	 __________________________      _______________________      _________________

University: 	 __________________________      _______________________      _________________

Post Graduate: __________________________      _______________________      _________________

Other:		 __________________________      _______________________      _________________

List training seminars, schools, and or studies:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
References:
Please provide three references.
        Name				        Phone				      Email

_________________________	______________________	       __________________________	

_________________________	______________________	       __________________________	

_________________________	______________________	       __________________________	


Availability:
Please indicate your availability.
				Mornings		Afternoons		Evenings (after 5PM)
	Monday		☐			☐			☐		
	Tuesday		☐			☐			☐	
	Wednesday		☐			☐			☐		
	Thursday		☐			☐			☐		
	Friday			☐			☐			☐	
	Saturday		☐			☐			☐	
Sunday		☐			☐			☐	

Work Areas:
Please select the work location(s) at which you are willing to work.
☐  	King County Courthouse
☐  	Maleng Regional Justice Center
☐  	King County Juvenile Detention Center
☐  	Other locations __________________________________________________________
 
I have read the Washington State Code of Conduct for Court Interpreters and I agree to abide by it.
						
Interpreter:		____________________________________

By completing and signing this form, you acknowledge and agree to the PAO Interpreter Payment Policy.  Please return your completed form to the Interpreter Services Coordinator.  

Interpreter:		____________________________________

Email: 		PAOInterpreter@kingcounty.gov

Mail: 		Interpreter Services Coordinator
King County Courthouse
516 Third Avenue, W576 
Seattle, WA 98104

Phone:		206-296-9000
  OFFICE OF THE PROSECUTING ATTORNEY   •   KING COUNTY COURTHOUSE W576
516 THIRD AVENUE   •   SEATTLE, WASHINGTON 98104
Tel: (206) 296-9000   •    Email: paointerpreter@kingcounty.gov   •    www.kingcounty.gov/prosecutor
image1.jpeg
o
¥ ATTOR™




