
Interpreter Online Roster 
Authorization Form 

Pursuant to the Guide to Judiciary Policy (GJP), Vol. 5, §330.20.20, the U.S. District Court for the 
Northern District of Illinois (Court) will publish on its website the Local Roster of Interpreters for 
reference and use by attorneys, court staff and Court customers. Please complete, sign and date this form if 
you authorize the Court to publish your basic service provider contact information -name, telephone 
number, email address (optional), on its website. 

I agree to allow my service provider contact information to be published on the Court's 
website. 

I agree to hold the Court harmless for any contracting, scheduling, compensation or 
any other matters arising out of the online publication of my contact information on the 
Court's website.  

The Court does not endorse nor recommend the services of any individual interpreting 
services provider. Therefore, I acknowledge that the online publication of my contact 
information does not constitute the Court's endorsement or recommendation of my services. 

Furthermore, I acknowledge that I am not authorized to employ the listing of my 
information on the Court's website for marketing, advertising or any other purposes beyond 
those intended in GJP, Vol. 5, §330.20.20.    

Name:  

Language(s): 
Please list only your other-than-English languages utilized by the Federal Court. If you wish additional languages listed, please submit a 
résumé with court interpreting references for services provided in court in the additional languages you wish listed. 

Qualifications Category: 

       AOUSC Federally Certified         Professionally Qualified (PQ)         Language Skilled (LS) 

Spanish, Haitian-Creole, and Navajo 
NOTE: This qualification category does
not include state certification under 
AOIC, NCSC or any other state court 
certifying body. 

▪U.S. Department of State 
Seminar Level Passed Examination 
Conference Level Passed Examination 

▪U.N. Interpreter
▪Current Member in Good Standing 

AIIC or TAALS 
▪RID Sign Language (SC:L)

Primary Phone Number: 

E-mail:

Publish E-mail Address? 

Yes No 

AUTHORIZATION TO RELEASE INFORMATION 
I authorize the Court to release my information in the online version of the Local Roster of Interpreters, 

subject to the terms indicated above. 

Signature: Date:  

If your address or other contact information has changed, please 
contact the Interpreters Office at (312) 582-5289. 

ILND Interpreters Office; Apr. 29, 2024 Rev. 
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