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Transforming lives





	
LANGUAGE TESTING AND CERTIFICATION (LTC)


Interpreter and/or Translator Credential

Revocation Request

	This application must be completed by the authorized entity that contracts with the interpreter and/or translator mentioned in the fields below, per Washington Administrative Code (WAC) 388-03-172. The Department of Social and Health Services (DSHS) Human Resources Division (HRD) will address issues of bilingual employees through agency administrative policy or applicable collective bargaining agreements. Once completed and signed, please submit the application with related documents by mail, or email: 


DSHS / LTC


P.O. Box 45820


Olympia, WA 98504-5820


E-mail: DSHSCT@dshs.wa.gov

	1.  NAME OF ORGANIZATION / AGENCY
     
	2.  POINT OF CONTACT NAME
     

	3.  ADDRESS

     

	4.  TELEPHONE NUMBER (INCLUDE AREA CODE)

     
	5.  EMAIL ADDRESS

     

	6.  NAME OF INTERPRETER AND/OR TRANSLATOR

     

	7.  TYPE OF CREDENTIAL HELD
Check all that apply and include alphanumeric number found on authorization letter or certificate:

 FORMCHECKBOX 
  a.  Medical Authorization:       

d.  Social Services Authorization:       


 FORMCHECKBOX 
  b.  Medical Certification:       

e.  Social Services Certification:       



 FORMCHECKBOX 
  c.  Translator Certification:       





	8.  Incident and Investigation

	a.
Describe the incident:

     

	b.
Describe the provision WAC 388-03-170 that has been violated:

     

	c.
Describe the process of the investigation and who investigated this incident (list names):

     

	d.
What was the interpreter’s and/or translator’s response or explanation?

     

	e.
What was the conclusion of the investigation?

     

	f.
Attach relevant documents related to the investigation.

	

	9.
What steps had you required the interpreter to take in addressing the behavior or problem before you filed this credential revocation request?

     

	10.
Did the interpreter comply with your requirements?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No; if yes, when did the interpreter and/or translator complete the required steps?
     

	11.  Attach any documentation not requested in sections 1 – 10.

	12.
I,      

, representing the above-named language agency or organization

PRINTED NAME HERE
named herein, do hereby certify that the information is true and complete to the best of my knowledge.

	
	SIGNATURE
DATE
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