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World Language Access LLC 
Interpreter/Translator/Linguistic QA Tester Application Form 
 
INSTRUCTIONS: Please complete and e-mail, or fax or mail this application form along with your resume/ curriculum. 
You can send the e-mail to us at careers@worldlanguageaccess.com, send a fax at 1-888-359-9505 (Toll Free) or 
(503) 214-2888, or mail this application to 3800 SW Cedar Hills Blvd Suite 200 Beaverton, OR 97005. Please answer 
all appropriate questions completely and accurately.  False or misleading statements during the interview and on this 
form are grounds for terminating the application process or, if discovered after employment, terminating the contractual 
agreement. All qualified applicants will receive consideration without discrimination based on sex, marital status, race, 
color, age, creed, national origin, sexual orientation, military reserve membership, ancestry, religion, height, weight, use 
of a guide or support animal because of blindness, deafness or physical handicap, or the presence of disabilities. Our 
business hours are Monday – Friday, 8 a.m. to 5 p.m. (Pacific Time). 

 
GENERAL INFORMATION 

 
Today’s Date: Position Applying For: 

         Telephonic Interpreter            On-site Interpreter              Translator 
         Linguistic QA Tester               Other (specify): 

First Name: Date of Birth (mm/dd/yyyy): Gender:             
          Male              Female 

Middle Initial: If under 18, can you provide work permit? 

Last Name: US Residency Status: 

Will you consent to a background check? Have you applied previously for a job at WLA? 
       Yes, (if Yes, please specify when you applied (Date):  

Will you consent to a drug-screening test? 

Main Phone Number: Home Phone Number: Cell Phone Number: 

Business Number: Fax Number: Pager Number: 

Main E-mail Address: Alternative E-mail Address: 

Physical Address:  City: State/Province: Zip Code: 

Mail Address (Check       if same as physical address):  City: State/Province: Zip Code: 

Native Language: Second Language: Third Language: Country of Origin: Region in Country of Origin: 

Years of 
Experience as:  

Interpreter: Translator: Linguistic QA Tester: Voiceover Talent: 

Translator rates Interpretation Linguistic QA Testing 
Word Editing (word) Proofreading Printed page On-site (hour) Tel. (minute) Hour 
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INTERPRETATION / TRANSLATOR INFORMATION 
 

What type of industry terminology do you feel most comfortable interpreting/translating (Check all that apply)? 

        Medical          Legal          Business          Financial          Software/Internet / IT          Other 

Do you know the meaning of 1st person interpretation? Please explain the meaning. 

Are there any interpretation or translation assignments you would prefer not to accept based on personal or cultural 

beliefs? 

Are you wiling to work from home? If Not, please explain How many miles are willing to travel to work? 

Over the phone 

Interpreter 

Availability: 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

On-site 
Interpreter 
Availability: 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

 
LINGUISTIC QA TESTER INFORMATION 

 
Do you have formal education in 

IT/localization fields?  If so please explain. 

Do you have any professional certifications/Association membership?  

If so please indicate what certificates/Association memberships you 

hold. 

Have you been related with the process of Quality Assurance of products/services? If so please explain. 

 

Have you been related with the translation/testing of products/services like software, marketing materials, and 

hardware devices? If so please explain. 

What type of industry terminology do you feel most comfortable testing? 

        Medical          Legal          Business          Financial          Software/Internet / IT          Other _________________ 

Are you wiling to work from home? If Not, please explain How many miles are willing to travel to 

work? 

Do you a computer? If so is this computer localized in your native language? Do you have Internet Access? 

OnSite QA 
Testing 
Availability: 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Remote QA 
Testing 
Availability: 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
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SOFTWARE / COMPUTER AIDED TRANSLATION TOOLS 
 

Software & 
Internet 
experience 
(check all 
that apply): 

Accross products 
Adobe Acrobat 
Adobe Dreamweaver 
Adobe Flash CS3 
Adobe Illustrator 
Adobe Pagemaker 
Atril 
Corel Draw/PhotoPaint  
Corel WordPerfect 

Déjà Vu 
EditPlus / UltraEdit32 
HTML, XML, ASP, PHP  
Internet Explorer 
Linux/ Unix 
MetaTexis 
Mozilla Firefox 
MS Office (Word, Excel, PowerPoint) 
MS Windows 2000, XP, Vista 

MacOS (Apple) 
MS Paint/Notepad 
MS Projects / Visio 
OpenOffice.org 
Paint Shop Pro 
WordFast 
SDLX  
Trados 
TMX 

Other translator software/tools (Computer-Aided Translation, CAT)? 

 
OTHER EDUCATIONAL BACKGROUND 

 
Name Location Degree Type 

High school:   

College:   

Other:   

 
PREVIOUS EMPLOYMENT 

 

First most recent employer:  
Address: City/State: Phone: 

 
Type of Business: 
 

Salary (Minute/Hour/Week):  Date employed (mm/yy):  

          /           to           / 

Supervisor’s Name: 

Can we contact your employer? 

Responsibilities Reason for leaving: 

Second most recent employer:  
Address: City/State: Phone: 

 
Type of Business: 
 

Salary (Minute/Hour/Week):  Date employed (mm/yy):  

          /           to           / 

Supervisor’s Name: 

Can we contact your employer? 

Responsibilities Reason for leaving: 

 
I certify that I have read and understand the applicant instructions on page one of this application and that answers 
given by me to the foregoing questions and statements made by me are complete and true to the best of my 
knowledge. 
 
I authorize the company and/ or it’s agents to verify any of this information. 
 
 
 
Signature ___________________________________________                   Date _____________________________ 
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World Language Access, LLC Criminal Background Check Consent Form 
 

I, ________________________________________ (applicant's name), hereby authorize World Language 
Access, LLC to obtain information pertaining to any charges and/or convictions I may have had for violation 
of municipal, county, state or federal laws. This information will include, but not be limited to, allegations 
regarding and convictions for crimes and will be gathered from any law enforcement agency of this state or 
any state or federal government, or from third-party providers of information originally obtained from law 
enforcement or court records. 
 
I understand that I will be given an opportunity to challenge the accuracy of any information received that 
appears to implicate me in criminal activities. To facilitate this challenge, I will be told the nature of the 
information and the agency from which it was obtained. It will be my responsibility to contact that agency. I 
further understand that until World Language Access receives notification from that agency clearing me, my 
application will be deferred. 
 
As an applicant for a World Language Access contractor, I hereby attest to the truthfulness of the 
representations I have made. Except as I have disclosed, I have not been found guilty of, or entered a plea 
of nolo contendre or guilty to any offense similar to those listed on the application. Further, other than for 
the offenses I have disclosed, I have not had a finding of delinquency or entered a plea of nolo contendre or 
guilty to a petition of delinquency under the juvenile laws of this state or of any other state for any acts 
similar in nature to those listed on the application. 
 
I understand that I must be truthful and, if any statement I have made is found to be false, I will be denied a 
contract with World Language Access, if already accepted, my contract with World Language Access will be 
terminated. 
 
I understand that the following information is required by law enforcement agencies and other entities for 
positive identification purposes when checking public records.  It is confidential and will not be used for any 
other purposes.  I hereby release the employer and agents and all persons, agencies and entities providing 
information or reports about me from any and all liability arising out of the request for or release of any of 
the above mentioned information or reports. 
 
Have you been convicted of a felony in the last 7 years?  If so, please explain.  A conviction within the last 7 
years will not necessarily preclude you from contracting with World Language Access, LLC. 
 
 
 
 
 
 
 
Signature_________________________   Date______________________________ 
 
 
 
 
Full Name of the Applicant:  
 
 
_____________________________________________________________________________________ 
  First    Middle                                         Last    
 
 
Date of Birth: ______________________                         Social Security No.: ________________________ 
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Affirmative Action Questionnaire 
 

This information is being gathered for affirmative action under section 503 of the Rehabilitation Act of 1973.  
The information requested is voluntary and will be kept confidential.  An applicant will not be subject to any 
adverse treatment for refusing to complete the questionnaire.  
 
The purpose of this section is to assist in monitoring Affirmative Action Programs and to aid in complying 
with any required Government record keeping or periodic reporting.  This information is not part of your 
employment application, and will not be considered in the employment/ selection process.  If you choose to 
provide the information, please complete the following: 
 
Name: _______________________________________________________________________________

               First    Last     MI 
 
Job Applied for: ________________________________________________________________________ 
 
 
Race/ Ethnicity (check one) 
 

 Hispanic 
 White (not of Hispanic origin) 
 Black (not of Hispanic origin) 
 Asian or Pacific Islander 
 American Indian or Alaskan Native 
 N/A\ 

  
Sex 
 

 Male 
 Female 

 
Veteran/ U.S. Military Status 

 
 Special Disabled Veteran 
1. A veteran who is entitled to compensation under laws administered by the Department of 

Veteran Affairs for a disability (a) rated at 30% or more, or (b) rated at 10% or 20% if it has been 
determined that the individual has a serious employment disability; or 

2. A veteran who was discharged or released from active duty because of a service- connected 
disability. 

 
 Vietnam Era Veteran 

1. Served in the military, ground, naval or air service of the U.S. on active duty for a period of 
more than 180 days, and was discharged or released there from with other than a dishonorable 
discharge, if any part of such active duty occurred: (a) in the Republic of Vietnam between 
02/28/1961, and 05/07/1975; or (b) between 08/05/1964, and 05/07/19785, in all other cases. 

 Other Protected Veteran 
1. Other protected veteran is defined as a veteran who served in the military, ground, naval or air 

service of the U.S. on active duty during a war or in a campaign or expedition for which a 
campaign badge has been authorized. 
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