= MINNESOTA
lE"  JUDICIAL BRANCH

Written Test for Court Interpreters Registration Form

Registrationforms are processed on a first-come, first-served basis and require no payment. Please
register as soon as possible. If there is space available, registrations can be submitted one day inadvance
of the testdate. Lateregistrations are not always possible and may be turned away once the sessionis
full. You will receive an email confirming your registration has been received and, closer to the testing
event, another email confirming the specific instructions for that testing event. If you do not receive an
email, please follow-up with the Program Office at
MNCourtInterpreterProgram@courts.state.mn.us.

For each new test date, please submit a new registration form. If you need to update, change, or cancel
atest time, contact the Minnesota Court Interpreter Programimmediately at (651) 297-5300.
Preferred Testing Date (Select one):
:| 4:00 p.m. on Tuesday, February 27, 2024

10:00 a.m. on Thursday, March 21, 2024

4:00 p.m. on Thursday March 21, 2024

4:00 p.m. on Monday, August 5, 2024

10:00 a.m. on Wednesday, September 11, 2024

|:|4:00 p.m. on Wednesday, September 11, 2024

If you are not feeling well, please reschedule your test immediately.

Please fill in following information (as shown on legal documentation):

First Name:

Middle Name:

Last Name:

Preferred Name:

Street Address:

City:

State:

Zip Code:
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County:

Email Address:

Mobile Phone:

Home Phone:

Language(s)you interpret other than English:

Return completed form:

1. Email to MNCourtlInterpreterProgram@courts.state.mn.us or
2. US Mail to:

Court Interpreter Program, Room 105
Minnesota Judicial Center

25 Rev. Dr. Martin Luther King, Jr. Blvd.
St. Paul, MN 55155

If you need accommodations to participate, please email MNCourtInterpreterProgram@courts.state.mn.us
3 weeks in advance of the test date.
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