
 

Health Care Interpreter Learning Collaborative Application 

The purpose of the Health Care Interpreter Learning Collaborative is to train 150 health care 

interpreters by September 2016. *All trainings are 64 hours long; this includes 2 days online 

and 6 days in person (from 9am -5pm). 

Please answer the questions below and submit your responses to HCI.Program@state.or.us if 

you are interested in participating. 

Name:               

Address:              

City, ST, Zip Code:             

Phone:   (           )      Email:        

       

1. How did you hear about the Health Care Interpreter Learning Collaborative? 

________________________________________________________________  

 

2. Have you already completed any portion of a health care interpreter training program?  If 

so, which portions, how many hours and what training program? 

________________________________________________________________ 

 

3. In what languages would you be interpreting? 

________________________________________________________________ 

 

4. In what geographic region(s) would you be interpreting after completing the collaborative? 

________________________________________________________________ 

 

5. How many hours of work experience do you have as a health care interpreter? 

________________________________________________________________ 

 

6. Do you have access to a computer & internet to complete the online portion of the 

training? 

________________________________________________________________ 

 

7. Which training location/date are you interested in participating in? 

________________________________________________________________ 

            (over) 



Name:            
(please write in again in case the pages get separated) 

 

Please check all that apply: 

HCI Qualification/Certification Requirements 

Please note: We cannot reimburse individuals who have already been tested, nor can we 

reimburse people directly. All fees for testing will be paid directly to the testing organization(s). 

Bilingual Proficiency 

� I need financial support to get tested for language proficiency in English  

� I need financial support to get tested for language proficiency in the language I will be 

interpreting 

� I have already been tested for and passed language proficiency testing or, I meet the 

equivalency requirements for language proficiency (see the Oregon Health Care Interpreter 

Program requirements attached).  

 

Health Care Interpreter Certification Testing 

PLEASE NOTE: Testing for certification is only available for the following languages: Arabic, 

Cantonese, Korean, Mandarin, Russian, Spanish, and Vietnamese. If you do not speak any of 

these languages, you can currently only become qualified as an interpreter. 

� I need financial support to take the written certification exam only 

� I need financial support to take the oral certification exam only 

� I need support to take both the written and oral exams for certification  

I agree to take all required classes and take the language proficiency and certification tests 

prior to September 30, 2016. 

              

Signature     Printed Name   Date 

 

For more information, visit our website at www.oregon.gov/oha/oei or email 

HCI.Program@state.or.us. 
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