Nebraska Judicial Branch
Certification Exam for Court & Probation Interpreters
December 14 and 16, 2016

NAME

ADDRESS

CITY, STATE, ZIP

PHONE (home) PHONE (cell)
EMAIL
YEAR OF BIRTH SOCIAL SECURITY # OR NCSC ID # (if known)

LANGUAGE: (Check One)

U Arabic U Haitian U Laotian U Somali O Vietnamese U Korean
U Creole U Mandarin U Spanish U Cantonese U Hmong U Marshallese
U Tagalog U Chuukese QO llocano U Polish U Turkish U French

U Portuguese U Bosnian/Croatian/Serbian

Have you ever had any past convictions or pending criminal charges, either felony or misdemeanor, which
would evidence moral turpitude, dishonesty, fraud, deceit, or misrepresentation? W YES [ NO
If yes, please provide location, charges, disposition and sentence.

NOTE: In order to take the oral exam, you must have completed the orientation and passed the written exam.
Please provide the dates you took orientation:

Date you passed the written exam:

| prefer to take the exam on:

U December 14, Lincoln U December 16, Omaha
Oral exams will be scheduled at one hour Oral exams will be scheduled at one hour
intervals between 10:00 a.m. and 4:00 p.m. intervals between 10:00 a.m. and 4:00 p.m.

Exam Fee, make checks payable to Nebraska Supreme Court:
U Enclosed is my $225.00 (Nebraska resident) oral exam fee.
U Enclosed is my $350.00 (out-of-state resident) oral exam fee.

| acknowledge that the facts set forth in this application are true and request that | be allowed to take the
Nebraska Court Interpreter certification oral exam.

Date: Signature:

Please return registration no later than Friday, December 2, 2016, to:

Nebraska Supreme Court
Administrative Office of the Courts
ATTN: Jennifer Verhein

PO Box 98910

Lincoln, NE 68509

If you have any questions, please contact Jennifer Verhein at jennifer.verhein@nebraska.gov



mailto:jennifer.verhein@nebraska.gov
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