
INTERPRETER CERTIFYING STATEMENT 

1. I, ____________________________________________________________ understand and

agree to uphold the NMI Interpreter and Translator Code of Conduct, as well as any other rules

and instructions provided by the Administrative Hearing Office(r). To the best of my ability, I

agree to interpret the proceedings accurately and completely, without assuming or inferring

any facts or changing the original meaning for the following:

Case Name: _______________________________________ Case #: __________________

Hearing Date(s): _____________________________________________________________

2. Do you have any conflicts in this case?

• I have no known conflicts of interests with the parties or issues in this case.

• I am able to remain impartial but would like to disclose: __________________________

___________________________________________________________________________

• I am unable to remain impartial due to a close relationship with one or more of the parties,

prior knowledge or bias with a material issue in the complaint, or some other conflict of

interest.

3. Language Skills (Please rate your fluency in each language/dialect on a scale of 1-10).

Language or Dialect Speaking Reading Writing 

English 

4. Training and/or Experience

• I have been a certified interpreter/translator with the CNMI Judiciary since ___________.

• I have served as an interpreter/translator in other CNMI offices approx. _________ times.

• I have served as an interpreter/translator in other legal proceedings approx. ______ times.

• Other: __________________________________________________________________.

I certify that the information provided with the form is true and complete under penalty of perjury. 

_____________________________________ ___________________________ 

Signature       Date 


	Writing: 
	Writing_2: 
	Writing_3: 
	times: 
	I have served as an interpretertranslator in other legal proceedings approx: 
	times_2: 
	undefined: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text15: 


