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Translation Project Volunteer Application 
	Applicant Information

	Full Name:
	     

 FILLIN   \* MERGEFORMAT 
	     

 FILLIN   \* MERGEFORMAT 
	     

 FILLIN   \* MERGEFORMAT 
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
	City
	State/Province                                     Country:
	ZIP Code

	Phone:
	(              )      
	E-mail Address:
	     

	Have you ever worked for this ministry?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If so, when?
	     

	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, explain:
	

	Church you attend:       
	Pastor’s Name & Telephone#:

	Church address:
	Church email address:

	Translation Information 

	

	First Language (spoken at home):
	Second Language:

	

	Language(s) are you volunteering to translate into:

	

	Do you have formal translation qualifications?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If yes, which year and institution?

     


	

	Do you have previous translation experience?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If yes, please include all or attach CV.
     


	

	In which capacity would you like to volunteer for translation - translator, editor, proof-reader, terminologist. language coordinator, formatter (original English), formatter (final)?  You may select more than one category. 
	
	

	

	Are there any other skills/ideas that you may like to offer?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	

	Current or Previous Recent Employment

	Company:
	     
	Phone:
	(              )     

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	
	Responsibilities:

	
	

	From:
	     
	To:
	     
	
	

	May we contact your current/or previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Note:

	

	 Signature

	Signature:
	     
	Date:
	     


� �
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