
EQUAL FOOTING for

Limited English Pro�cient Persons
Medical/Community Interpreting Seminar

 

This seminar is o�ered by:
             SWITS, Ltd.

www.swits.usServing the Midwest 

SWITS (Southern Wisconsin) ● P.O. Box 196 ● Delavan, WI 53115 ● (262) 740-2590 ● fax: (262) 740-2592 
SWITS (Northern Wisconsin) ● P.O. Box 362 ● Wausau, WI 54402 ● (715) 843-7000 ● fax: (715) 843-7020 
SWITS (Northern Illinois) ● P.O. Box 1722 ● Rockford, IL 61110 ● (815) 298-2412 ● fax: (262) 740-2592 

Please �ll out the following information completely.  Mail the completed application along with the
$220 registration fee by October 31, 2008 to SWITS, P.O. Box 362, Wausau, WI 54402.  Payment must
be received in order to hold your spot.  Once your application has been received, you will get a 
con�rmation via email.  Students eligible for scholarships need only mail $60 with the application
and must email Karyn Reese at equalfooting@swits.us to apply.  Scholarship winners will be noti�ed
by October 31st.  All others will be expected to pay the remaining $160.  There are scholarships
available for interpreters who interpret a Refugee Language determined by the Wisconsin Department
of Workforce Development Employment and Training Division Bureau of Migrant, Refugee and
Labor Services.

November 7 & 8, 2008 Registration

Name: ______________________________________  

Address: ____________________________________  

City/State/Zip: ________________________________  

E-mail: ______________________________________  

Phone: ______________________________________  

Cell: ________________________________________  

Language Pair: _______________________________  

Years of Experience: ___________________________  

Areas of Experience: Medical  Community  Legal  Other: _________________________________  

Certi�cations: _____________________________________________________________________________  

A�liations: None  UWM  Agency: ______________________________________________________  

            Other training program in WI: _________________________________________________________  

Student: Yes  No   School and Program: ____________________________________________________  


