
Exhibit A 
 

APPLICATION FOR LOCAL ACCREDITATION AS A 
COURT INTERPRETER 

NINTH JUDICIAL DISTRICT 
 
 
Name ___________________________________________________________________ 
 
Address ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 

Telephone Numbers: 

 Daytim e ________________________ 

 Evening ________________________ 

 Beeper ________________________ 

 Cell Phone ________________________ 

 Fax  ________________________ 

 Em ail _________________________________________________________ 
 
Taxpayer ID or Social Security No. ________ - ______ - __________ 
 
Language(s) spoken (indicate dialects): _____________________________________________ 
 
______________________________________________________________________________ 

Are you certified through the US Certified Court Interpreter Program   Yes   No; or through 
the State Court Interpreter Certification Consortium   Yes   No? 

Please list any interpreting/translating courses you have taken and when they were taken: 
 
 
 
 
Indicate days and times available for interpretation:  
 



References: 

Name: ____________________________________ Phone _____________________ 

 ___________________________________ Phone _____________________ 

 ___________________________________ Phone _____________________ 
 

___________________________________________ ________________________ 
Signature of Applicant Date 

Please attach a current resume, letters of recommendation from the above 2 references who will 
address interpretation qualifications, and a criminal record check, and forward to: 

Superior Court  District Court 
Ella Wrenn Mary Ann Parrott 
Trial Court Coordinator Trial Court Coordinator 
Franklin County Courthouse 145 Williamsboro Street, Room 129 
Louisburg, N. C.  27549 Oxford, N. C.  27565 
919/497-4303 919/693-5193 

****************************************************************************** 
Approved: Denied: 

___________________________________ ___________________________________ 
Interviewing Interpreter Interviewing Attorney 
 
 
  CERTIFICATION BY APPLICANT   
 
 I hereby certify that I have read the above entitled PROCEDURES FOR PROVIDING 
COURT-APPOINTED INTERPRETERS IN THE 9TH JUDICIAL DISTRICT and that I 
understand the same. I further agree to abide by these Local Rules and understand the 
responsibilities contained therein and the consequences for failure to abide by the same. 

 This ________ day of ________________, 2007. 
 

 ____________________________________ 
 Signature of Applicant 
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