
 

 
TRANSLATOR/INTERPRETER 

DECLARATION  

ITA Customer Service 
Suite 110 - 2985 Virtual Way 
Vancouver, BC V5M 4X7 
Tel:   778-328-8700 
Fax:  778-328-8701 
Toll Free:  1-866-660-6011 

 

CS010.4 The Industry Training Authority is an agency of the Government of British Columbia. October 2010 

Page 1 of 1 www.itabc.ca 

Please print clearly and return form to the address noted above. 

A. Applicant's Information 
Legal Last Name: 
 

Legal First Name: Legal Middle Name: 

Industry Training Program (Trade) in which you are being examined: 
 

ITA Individual ID Number: 

Type: 
 IPSE  C of Q  Level __ 

 

B. Translator/Interpreter Information 
Legal Last Name: Legal First Name: Legal Middle Name (s): 

Date of Birth (YYYY/MM/DD): Gender: 
               Male               Female 

ITA Individual ID Number: 

Suite Number: 
 

Mailing Address: 

City: 
 

Province: 
         B.C.    

Postal Code: Telephone Number: 
(               ) 

Type of ID: 
 British Columbia Identification Card     Canadian Driver’s License 
 Canada/US passport                            Canadian Permanent Residency Card 
 Certificate of Indian Status (Canada)  

ID Number: 

C. Translator Declaration 
I solemnly declare that: (All items below must be checked) 

□ I am not a certified journeyperson, employed or have practical knowledge in the _______________________ trade or a related trade.  
 

□ I will provide direct translation of the printed questions and answer options from the examination booklet from English into the 
_______________________ language, providing no additional information or interpretation of any kind to the candidate. 

□ I will not assist the candidate in any manner to answer questions. I will not provide any prohibited assistance such as performing any 
calculations, measurements, or marking answer selections on behalf of the candidate.  

□ I have translated/interpreted this exam less than two times. 

□ I will not disclose any information regarding the content of the examination to any party.  

□ I understand that this individual exam session will be monitored by an ITA invigilator and may also be recorded and reviewed.   

 

_________________________________________  _________________________________________  
Date   Signature of Translator/Interpreter 

 
 
Please Note: Translators/Interpreters must bring the same photo identification identified above to the exam session. 


	IPSE: Off
	CofQ: Off
	Level: Off
	Male: Off
	Female: Off
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text12: 
	Text13: 
	Text16: 
	Text17: 
	Text37: 
	Text5-1: 
	11: 
	Text11: 
	12: 
	BC ID: Off
	Passport: Off
	Indian Stat: Off
	DL: Off
	PR: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	Text1: 


