
Interpretek Mentor Program:
 Get you where you want to be… FASTER!

Application Form
Interpretek is proud to offer this program that customizes to your individual needs as a professional sign language interpreter.  This 
application will help us learn more about who you are and your skill level so that we can develop your individualized progress plan.  
Please email this form as an attachment to: mdeleon@interpretek.com

Name:____________________________

Email:_______________		  Phone: (      )_________

Have you completed an Interpreter Training Program?  If yes, please name the program and what year you 
completed the program:

_______________________________________________________________________

How many years have you been professionally interpreting?  _____________

How did you hear about the IMP? ________________________

What type of work have you been doing since you began interpreting? (Circle/highlight all that apply)

Educational: 	  k-12    	 secondary  	  post secondary	      graduate       vocational

Community:   
 business         religious          clubs/special interest groups         community education	

Performance:
Theater                       Musical performances                 High visibility/public speaking

Medical:
Dental         Hospital            Office visits            Emergency calls 	    Mental Health

Legal:
Court               Criminal Justice             legal meetings/proceedings

Other:
          _______________________________________________

What areas are you subject areas are you interested in focusing on for your mentor experience? (please just list 
three)



______________________            ______________________          __________________

What areas of skill development are you interested in focusing on for your mentor experience? (please just list 
three)

______________________        _______________________      ____________________

When do you expect you would want to take the RID certification performance test?

___________________________

How many hours a week would you like to work with your mentor?    _________

Are you currently working full-time?  If yes, what type of full time work are you doing and how many hours a 
week do you work?

_________________________________________________

Hours a week I work:________________________________

Please use the space below if you would like to comment more regarding your goals or expectations for your 
IMP experience.


