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Application fee received:  
 
 
 
 
 
PLEASE USE BLOCK CAPITALS and return ORIGINAL of completed form to ITI at the address below. 
 
Title:   Mr    Mrs    Ms    Miss   Dr    Other: _____ 
 
Surname:  _______________________________________ 
 
First name: _______________________________________ 
 
Permanent address: _______________________________ 

________________________________________________ 

________________________________________________ 

______________________ Post code: _________________ 
 
Country: _________________________________________ 
 
Telephone: _______________________________________ 
 
Fax: ____________________________________________ 
 
Date of birth: _____________________________________ 
 
Country of birth: ___________________________________ 
 
Nationality: _______________________________________ 
 
Email: ___________________________________________ 
 
Website: _________________________________________ 
 
Address for correspondence (if different from above) 
________________________________________________ 

________________________________________________ 

______________________ Post code: _________________ 
 
Country: _________________________________________ 
 
Telephone: ________________ Fax: __________________ 
 
Qualifications: (BA, MA, MSc, etc.) ____________________ 

________________________________________________ 

 
Where did you hear about ITI?  
___________________________________________ 

In order for ITI to comply with the Disability Rights Act 2004 

please give details of any disability you may have: 

________________________________________________

________________________________________________ 

 

If you are/have been a member of ITI, please provide your 

membership number: 

  

 

Membership of professional bodies – please give period/s 

and level of membership: 

________________________________________________

________________________________________________ 

 
Continuing Professional Development: Please provide 

details on a separate sheet and/or attach photocopies of 

certificates: ______________________________________ 

 
Current employment: 

 Translator  Lecturer 

 Interpreter  Other (please specify) 

 Full-time   __________________ 

 Part-time 

 
 

Freelance employment (please give date when you began 

work on a freelance basis): __________________________ 

 
Staff employment (please give name of current/last 

employer): _______________________________________ 

________________________________________________ 

 
 
 
  

Please tick box for category applied for: 
Business Community Telephone Conference
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Work experience:  You may at some stage be asked by the Admissions Committee to provide copies of a 
representative sample of contracts but these are not needed with your initial application. 
 
All interpreter applicants will be required to attend an interview. 
 
 
Please complete the Interpreter Experience Breakdown table on next page. 
 
 
 

Please tick box for interpreter category or categories applied for 
 
      Business        Community          Telephone              Conference 
 
Languages (including dialects): 
 
1.    English 

2. ______________________________________________  

3. ______________________________________________ 

4. ______________________________________________ 

5. ______________________________________________  

6. ______________________________________________ 

Languages – one of which must be English 
 
A. Native language: ________________________________ 

B. Active languages:________________________________ 

________________________________________________ 

C. Passive languages: ______________________________ 

________________________________________________

 
 

 

I certify that the above information (and any further information enclosed) is correct.  Any information 
provided may be held by the ITI in accordance with the Data Protection Act 1998. 
 
 
 
 
Signature: __________________________________________     Date: ______________________________________________ 



 
Institute of Translation & Interpreting 
 

Institute of Translation & Interpreting 
Fortuna House, South Fifth Street, Central Milton Keynes, England, MK9 2EU, UK 

Tel: +44 (0)1908 325250   Fax: +44 (0)1908 325259   Email: info@iti.org.uk   Website: www.iti.org.uk 
 

 

Interpreter Experience Breakdown Table 
 
 
 

Please complete the table below detailing the work you have completed in at least the last 3-5 years. 
 

Total number of years’ experience: ______ years full-time / ______ years part-time 
 

N.B. each language combination must be listed and sub-totalled separately 
 

Please refer to the ‘Example interpreter experience breakdown table’ for further information 
 

Dates 
From To 

Client / Work provider Language combination 
(e.g. Spanish / English) 

Type of 
interpreting*

Total no. 
of days** 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
    TOTAL:  

 
* Please select from business, community, telephone and conference 
**For all types of interpreting other than conference interpreting, 7 hours is the equivalent of one day but must not    
    include cancelled, waiting or travelling time. 
 


