UNIVERSITY OF MEMPHIS

SCHOOL OF PUBLIC HEALTH

HEALTHCARE INTERPRETER PROGRAM

Registration Form

Spring Semester

 March 3-17 2012
Last Name _____________________First Name _________________  Middle Name: ______________

Date of Birth: _______________      Place of Birth: _________________________________________

 Gender:    Female_____    Male _______   Social Security Number: ____________________________

Address: _____________________________________________________________________________

City: _________________________________ State: ________________  Zip Code: ________________

Telephone Number:  Primary______________________   Cell Phone: ____________________________

Primary Email Address________________________________________

Employer: _________________________________________________________________________

Emergency contact name and phone number: ___________________________________________

What is your primary language?_____________________________________________

Rate your proficiency in         Reading________  Writing_________   Speaking_________

(Note:  Use 1 for very good, 2 for good, 3 for average and 4 for needs improvement)

What is your secondary language? __________________________________________

Rate your proficiency in       Reading_________  Writing__________  Speaking__________

(Note:  Use 1 for very good,  2 for good,   3 for average and  4 for needs improvement)

Experience (Circle more than one, if applicable)

1.  I currently work as a healthcare interpreter, or have had experience in healthcare interpreting.  Length of experience:  ____________________________________________

2. Where and how did you get your experience? _____________________________________

      ____________________________________________________________________________

3. I have no professional experience as a healthcare interpreter.

4. I am currently working in a health care setting as: _________________________________

5. I have written translation skills.

6. Other: ________________________________________________________________________

Education:  Mark your highest educational level:

  □ High School Diploma    
□ Bachelor Degree  
 □ Master Degree
 □   PhD  

   Agreements:

1.  I am able to arrange time to attend all required hours, and will be responsible for all required work.

2. Spring classes will be held on March 3rd, 10th, & 17th from 12:00pm to 5:00pm and March 4th & 11th, 9:00 am – 5:00pm. Classes will take place at the University of Memphis, in the Field House, Room 170.  The first day of class will be Saturday, March 3, 2012 and the last day will be Saturday, March 17, 2012.

3. I will be responsible for obtaining an approved internship site.  I understand that the Healthcare Interpreter Certificate Program instructor must approve the site.

4. I am aware that this is a forty-hour (40) training; thirty (30) in the classroom and ten (10) doing the Practicum.  I am committed to attend and complete both.

Applicant’s Signature: __________________________________           Date: ______________________

Please complete and send this form to Angela Beckham at the address listed below.

Note:  For any questions regarding the application form and/or process, please contact

Ms. Angela Beckham
Administrative Associate
University of Memphis, School of Public Health

208 Robison Hall

Memphis, TN 38152

Email:  abeckham@memphis.edu
Phone:  901. 678. 1706
Fax:  901. 678. 0372  

For information regarding course content, please contact

Ms. Espi Ralston

Health Care Interpreter Certificate Program Instructor

espiralston@gmail.com
Phone:  901. 218. 4691

All registration fees must be paid in full BEFORE the course begins.
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