
Personal Details
	Name and surname
	

	Address
	

	Country
	

	Telephone No. (+ area code/s)
	

	Fax
	

	Mobile / Cell
	

	E-mail
	

	URL
	http//www.

	Education
	


(Fill in this section only for languages which you provide interpretation services in)
	Mother tongue
	Language 1
	Language 2

	
	
	

	Language 3
	Language 4
	Language 5

	
	
	


	Sworn/certified interpreter in (language and country/ies where this certification is valid)

	
	

	
	


	Ability to provide invoices:
	Yes/No


Interpretation Services
	Consecutive
	Ad-hoc
	Simultaneous
	Chuchotage

	Yes/No
	Yes/No
	Yes/No
	Yes/No


Rates: (per hour, fraction, half day or whole day)
	Languages: …….

Rate 1: x/hour x/fraction x/half day x/full day
Notes: Ad-hoc, simultaneous, consecutive, whispering (chuchotage) interpreting.

	Languages: …….

Rate 2: x/hour x/fraction x/half day x/full day
Notes:

	Languages: …….

Rate 3: x/hour x/fraction x/half day x/full day
Notes:

	Languages: …….

Rate 3: x/hour x/fraction x/half day x/full day
Notes:

	Negotiable
	Not negotiable


	Availability for travel
	Full-time interpreter

	Yes/No (please indicate whether this is applicable for a region, country, etc.).
	Yes/No. Full-time since:

	Availability to work at weekends and on public holidays
	Experience

	Yes/No
	X years, months


Specialises in:
(it is not necessary to fill in this field if the translator's form is also attached herewith)
The interpreter authorises the agency to process personal information provided digitally and fiscally. The agency commits to the processing, protection and respect of this data in compliance with the provisions of Spanish legislation on data protection currently in force.
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