Colorado Depariment
aof Human Services
peopie whe felp people

Data Sheet for Legal Credential Authorization
Interpreter or CART Providers

Immediately inform the Colorado Commission for the Deaf & Hard of Hearing
of any changes in this information

First Name Last Name

Address

City [ | State Zip Code

SS#

Primary E-Mail Secondary E-mail

Primary Contact Phone # Secondary Contact Phone #
Videophone # Fax #

RID Certification(s) RID #

Please check ALL boxes that apply

I am willing to take assignments: I am willing to travel to:
o Weekdays o Denver Metro
o Weekday evenings o Central Region
o Weekends anytime O Northeastern Region
o Holidays anytime o Northwestern Region
O Southeastern Region
O Southwestern Region
I am qualified and willing to do the following: I qualify as:
o Court O Status I Interpreter
0 Jury Duty o Status II Interpreter
o Probation o Status IV Interpreter (non-court)
o Mediation
o Legal/After Hour Emergency o Status I CART Provider
o Non-Court (court ordered) o Status II CART Provider (non-court)

Colorado Commission for the Deaf and Hard of Hearing
1575 Sherman Street, Garden Level — Denver, CO 80203

www.coloradodeafcommission.com

Voice: 303-866-4824 VP: 720-457-3679 Fax: 303-866-4831


http://www.coloradodeafcommission.com/
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