
Educational Interpreter Professional Development Center 
Union County College 

232 East Second Street 
Plainfield, NJ 07060 

Ph: 908-791-4935 Fax: 908-791-4949 
clwilliams@ucc.edu 

 
EIPDC ENROLLMENT FORM 

Please return this form via mail or fax as soon as possible to be enrolled in the  
Educational Interpreter Professional Development Center. 

 
Name:  _________________________________________________ 
Address: _________________________________________________ 
City:  _______________________ State: ____ Zip Code: ________ 
County of Residence: ___________________________ 
Home Phone #: _________________________  Date of Birth: _____/_____/_____ 
Business Phone #:  _________________________  SS#:   _____/_____/_____ 
Cell Phone #: _________________________  Position Title: ____________________ 
E-mail Address: _________________________  County of Employment: _____________ 
 
What level of education have you received?  (Please circle)      
High School Diploma/GED, Post Secondary Education: AA Degree, Bachelor’s Degree, Master’s Degree 
Major: _______________________________ Minor: __________________________________ 
Are you currently enrolled in a college or university? _____________________________________ 
If you have not finished your degree, how many credit hours do you have at this time? ___________ 
 
What kind of “Interpreter training” have you received? 
Degree: ___________________________________ Where?  ______________________________ 
Workshops: ______________________________________________________________________ 
In-services: _______________________________________________________________________ 
 
Have you had any assessment in the past? ___EIPA ___RID/NAD ___SCPT ___DDHH ___NY VESID 
 
Have you taken any of the following courses (or similar ones) mandated by the Educational 
Interpreting Certificate?  (Please circle) Child Development, Language Development, Curriculum 
Development/Methods of Instruction, Interpreting for Visually-Impaired or Blind Students, Legal and 
Ethical Issues for Educational Interpreters. 
 
Please provide a letter of recommendation from your supervisor as proof that you are currently 
working in a PreK-12 educational environment providing interpreting services. 
 
Please note, by signing this application you may have the option of participating in the following 
services, which include, Pre-Assessment of Skills, a Development Plan, Professional/Skill 
Development and Post-Assessments in order to upgrade your skills in preparation for the pending NJ 
Educational Interpreter Licensing.  Course work related to final licensing can be taken at a college of 
your choice. 
 
_________________________________   _____________________ 
Signature        Date 


