FLS TRANSLATOR APPLICATION FORM







     
          Foreign Language Specialists, Inc. ® 






      
            397 12th Ave NW Issaquah, WA 98027-2672
                                                                              
            Tel: 206-261-0999  (  Fax: 206-267-9115
                                                                                                   Olga Afonin, President: 1-206-261-0999

                                                                              
             translation@flsincorp.net ( www.flsincorp.net


PERSONAL INFORMATION


                  

Name (First, MI, Last)
                                                                                                  Male/Female (circle or underline)    

Your Company’s Name:

Company status: Sole proprietor/ LLC /Corporation
TIN/SSN/EIN                                                          UBI                                                  Date of Birth
Mailing Address
                                                                              

City

                       State       
      Zip Code                               Country
Home phone                                                 Cell phone


              


Fax                                          Skype ID:                               Instant Messenger ID:
E-mail:                                       Secondary (optional) E-mail:                               Website:                                           
EQUIPMENT: Computer operating system (Windows or Macintosh): __________________________________________________________________________________ SOFTWARE: MS Office year  _______,TRADOS, PDF Converter, Adobe, Adobe InDesign, Publisher other______________________________________________________________________________

FONTS:____________________________________________________________________________

How many hours/days do you need to translate one full page (about 200 words)? _____________

Your current translation rate: $0. ___ /per word or/and $ ___ /per page or/and $ ___ /per hour

Proofreading: $0. ___ /per word or/and $ ___ /per page or/and $ ___ /per hour

Other rates:
TRANSLATING RELATED SERVICES YOU PROVIDE
Desktop publishing  yes/no                             Editing   yes/no                         Localization   yes/no       
Proofreading  yes/no              Formatting in Publisher yes/no               Formatting in Adobe InDesign yes/no                              
Other skills/abilities:                                    
SPECIAL TRAINING (Related to Translation)

Date (From-To)      Name & Location                                      Subjects Studies
TRANSLATION EXPERIENCE (you can add an additional page or provide your resume instead)
Date (From-To)

     Name and the website/address of the Agency/Firm/Company                      
NATIVE LANGUAGE(S): 

LANGUAGE PAIR #1     From:                                                To:

EXPERIENCE (circle or underline):  Medical    Social   Legal   Business  Scientific  Technical   Computers   Religion                               Other (specify)     

LANGUAGE PAIR #2     From:                                                To:

EXPERIENCE (circle or underline):  Medical    Social   Legal   Business  Scientific  Technical   Computers   Religion                               Other (specify)     

LANGUAGE PAIR #3     From:                                                To:

EXPERIENCE (circle or underline):  Medical    Social   Legal   Business  Scientific  Technical   Computers   Religion                               Other (specify)     

LANGUAGE PAIR #4     From:                                                To:

EXPERIENCE (circle or underline):  Medical    Social   Legal   Business  Scientific  Technical   Computers   Religion                               Other (specify)     

LANGUAGE PAIR #5     From:                                                To:

EXPERIENCE (circle or underline):  Medical    Social   Legal   Business  Scientific  Technical   Computers   Religion                               Other (specify)     

EXPERIENCE (circle or underline):  Medical    Social   Legal   Business  Scientific  Technical   Computers   Religion                               Other (specify)     

CERTIFICATION:              State of WA DSHS/LIST                           ATA                         Other (specify)

                                             (Translator Certificate # and date)  (Certificate # and date)      (Certificate # and date)

Language(s)





(ATTACH COPIES OF CERTIFICATIONS/DIPLOMAS/QUALIFICATION LETTERS etc.)  

ADDITIONAL INFORMATION:

PAYMENT OPTIONS

Direct Deposit to the US Bank    yes/no                   PayPal       yes/no                    Paycheck          yes/no                                                

Bank transfer    yes/no                                  You accept Visa or other credit card payment    yes/no

Other payment options:
Who can we thank for referring you to our agency?

Name: 



       Email Address:


Phone:

Other info:

I CERTIFY THAT THE INFORMATION ON THIS STATEMENT IS TRUE AND CORRECT.  

I AGREE TO REPORT ANY FUTURE CHANGES TO FOREIGN LANGUAGE SPECIALISTS, INC.

____________________________________________

   ________________

Signature of Translator





                  Date
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