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	Office of Multicultural Health and Services

Oregon Health Care Interpreters Certification Program
	


Health Care Interpreters Certification Program Application

Application type: (Check with ( or (.)
 FORMCHECKBOX 
  Registry enrollment or renewal application $25.00



Health Care Interpreter (HCI) Registry enrollment or renewal applicant — The HCI registry or renewal is the first step towards qualification and certification as an interpreter; registering on the Health Care Interpreters Registry will not certify or qualify you as an interpreter; the HCI Registry application is for registering purposes only and any information given thereof will be kept strictly confidential unless you have authorized otherwise.
 FORMCHECKBOX 
  Qualification application $25.00


Health Care Interpreter (HCI) Qualification applicant — Include written verification of 60 hours of formal training and 40 hours of work experience as defined in OAR 333-002-0060 with our application packet. Request for Qualification testing must be made by the applicant directly to an Oregon Health Authority (OHA) approved testing center.

 FORMCHECKBOX 
  Certification application $30.00


Health Care Interpreter (HCI) Qualification or Certification applicant — Include written verification of 60 hours of formal training and 80 hours of work experience as defined in OAR 333-002-0060 with our application packet. Request for Certification testing must be made by the applicant directly to an OHA approved testing center.
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	OHA Use Only
	

	
	
	

	Office of Multicultural Health and Services

Oregon Health Care Interpreters Certification Program
	70400/72420-2180
	


Health Care Interpreters Certification Program Application

	Name:
	     
	     
	     

	
	(Last)
	(First)
	(Middle)

	Address:
	     
	     
	     
	     

	
	(Street)
	(City)
	(State)
	(ZIP)

	Mailing address:
	     
	     
	     
	     

	
	(Street)
	(City)
	(State)
	(ZIP)

	Phone number(s):
	
	
	

	Home:
	    -     -      
	Mobile:
	    -     -      
	Work:
	    -     -      

	Pager:
	    -     -      
	Other:
	    -     -      
	E-mail:
	     

	Date of birth: (mm/dd/yyyy)
	    /    /      
	


Language(s) in which you are fluent, including English: (Check with ( or (.)
	 FORMCHECKBOX 
  African Languages: 

(Specify)      
 FORMCHECKBOX 
  Arabic

 FORMCHECKBOX 
  Chinese

 FORMCHECKBOX 
  English

 FORMCHECKBOX 
  French

 FORMCHECKBOX 
  German

 FORMCHECKBOX 
  Hindi
	 FORMCHECKBOX 
  Hmong
 FORMCHECKBOX 
  Indic: 

(Specify)      
 FORMCHECKBOX 
  Italian

 FORMCHECKBOX 
  Japanese

 FORMCHECKBOX 
  Korean

 FORMCHECKBOX 
  Lao

 FORMCHECKBOX 
  Marshallese
	 FORMCHECKBOX 
  Mien
 FORMCHECKBOX 
  Mon-Khmer, Cambodian

 FORMCHECKBOX 
  Persian

 FORMCHECKBOX 
  Russian

 FORMCHECKBOX 
  Scandinavian: 

(Specify)      
 FORMCHECKBOX 
  Slavic: 
(Specify)      
 FORMCHECKBOX 
  Spanish
	 FORMCHECKBOX 
  Somali
 FORMCHECKBOX 
  Tagalog

 FORMCHECKBOX 
  Thai

 FORMCHECKBOX 
  Urdu

 FORMCHECKBOX 
  Vietnamese

 FORMCHECKBOX 
  Sign Language: 

(Specify)      
 FORMCHECKBOX 
  Other: 

(Specify)      


Geographic availability Where are you willing to work? (Choose as many locations as desired.). (Check with ( or ()
	Region 1
	Region 2
	Region 3
	Region 4
	Region 5
	Region 6
	Region 7
	Region 8

	 FORMCHECKBOX 
  Clatsop
 FORMCHECKBOX 
  Columbia

 FORMCHECKBOX 
  Tillamook
	 FORMCHECKBOX 
  Clackamas
 FORMCHECKBOX 
  Multnomah

 FORMCHECKBOX 
  Washington
	 FORMCHECKBOX 
  Yamhill
 FORMCHECKBOX 
  Polk

 FORMCHECKBOX 
  Marion
 FORMCHECKBOX 
  Benton

 FORMCHECKBOX 
  Lincoln
	 FORMCHECKBOX 
  Coos
 FORMCHECKBOX 
  Douglas

 FORMCHECKBOX 
  Lane

 FORMCHECKBOX 
  Linn
	 FORMCHECKBOX 
  Curry
 FORMCHECKBOX 
  Jackson

 FORMCHECKBOX 
  Josephine
	 FORMCHECKBOX 
  Hood River
 FORMCHECKBOX 
  Gilliam

 FORMCHECKBOX 
  Sherman

 FORMCHECKBOX 
  Klamath
	 FORMCHECKBOX 
  Crook
 FORMCHECKBOX 
  Deshutes

 FORMCHECKBOX 
  Grant
 FORMCHECKBOX 
  Jefferson

 FORMCHECKBOX 
  Lake
 FORMCHECKBOX 
  Wasco

 FORMCHECKBOX 
  Wheeler
	 FORMCHECKBOX 
  Baker
 FORMCHECKBOX 
  Harney

 FORMCHECKBOX 
  Malheur

 FORMCHECKBOX 
  Morrow

 FORMCHECKBOX 
  Umatilla

 FORMCHECKBOX 
  Union

 FORMCHECKBOX 
  Wallowa


Work schedule availability:

	Days available: (Check with ( or ( all that apply.)
	Hours of availability: (Check all that apply.)

	 FORMCHECKBOX 
  Sunday
 FORMCHECKBOX 
  Monday

 FORMCHECKBOX 
  Tuesday
 FORMCHECKBOX 
  Wednesday

 FORMCHECKBOX 
  Thursday
 FORMCHECKBOX 
  Friday

 FORMCHECKBOX 
  Saturday
	 FORMCHECKBOX 
  Day 
7:00 a.m. – 5:00 p.m.
 FORMCHECKBOX 
  Evening
5:00 p.m. – 12:00 a.m.

 FORMCHECKBOX 
  Night
12:00 a.m. – 7:00 a.m.

	
	Are you available to the public? (as an interpreter):
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


Would you like your name, availability and contact information to be publicly available on the Health Care Interpreters Certification Program website? 
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No

Voluntary demographic information
If you choose to provide the following information, it will be used for statistical purposes only. (Check with ( or ()
	Gender
	Race

	 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Hispanic or Latino
 FORMCHECKBOX 
  Black or African-American
 FORMCHECKBOX 
  White/Caucasian
 FORMCHECKBOX 
  Native Hawaiian or other Pacific Islander
 FORMCHECKBOX 
  Asian 
 FORMCHECKBOX 
  Two or more races
 FORMCHECKBOX 
  American Indian/Alaska Native

	
	Ethnicity

	
	 FORMCHECKBOX 
  Hispanic or Latino
 FORMCHECKBOX 
  Not Hispanic or Latino
 FORMCHECKBOX 
  Unknown/Undeclared


Verification of completion
	I,
	     
	, (please print) certify that the facts contained in the application are


true and accurate to the best of my knowledge and understanding; and I have read all the following listed below:

a. Health Care Interpreting Law ORS 409.615 and 625;
b. National Standards of Practice for Interpreters in Health Care;
c. Standards for Registry Enrollment, Qualification and Certification of Health Care Interpreters  OAR 333-002;
d. National Code of Ethics for Interpreters in Health Care.
These documents are available from the Health Care Interpreters Certification Program website: http://www.oregon.gov/OHA/omhs/intrprtr/index.shtml. If you need help locating them please contact the program.
	Signature:
	
	Date:
	     


Note to applicant

( Sign attached Ethics Code Commitment form.
( Please notify the Oregon Health Authority (OHA), Office of Multicultural Health and Services (OMHS) of any address change that occurs while licensed by OHA.

Application type: (Check with ( or (.)
 FORMCHECKBOX 
  Registry enrollment or renewal application $25.00


 FORMCHECKBOX 
  Qualification application $25.00


 FORMCHECKBOX 
  Certification application $30.00
Make check payable to: OHA/OMHS Health Care Interpreters Program

Both pages of this application and the commitment form must be signed and mailed with your $25.00 enrollment 
fee to:


Oregon Health Authority



Attn: Health Care Interpreters Certification Program



Office of Multicultural Health and Services


800 NE Oregon Street, Suite 550



Portland, OR 97232
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	Office of Multicultural Health and Services

Oregon Health Care Interpreters Certification Program



Code of Ethics and Standards of Practice Commitment Form

	I,
	     
	, have read the National Code of 

	Ethics and Standards of Practice for Health Care Interpreters (from the National Council on Interpreting in Health Care (NCIHC) which are available on the Health Care Interpreters Certification Program website. I understand that any action beyond these guidelines is a violation of these ethics and standards of practice. I agree, to the best of my ability, to practice within these guidelines as a health care interpreter.

	Print name:
	     

	Signature:
	
	Date:
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