WISCONSIN COURT INTERPRETER PROGRAM

Application for 2023 Written Examination

110 E Main Street, Suite #410 | Madison WI 53703 | p: 608.266.8635 | e: alexandra.wirth@wicourts.gov | f: 608.267.0911

Instructions: Complete all fields below. Once we receive your application and payment, you will receive a
confirmation notice via email with logistical information regarding the test location and details.

PART I. APPLICANT INFORMATION

Last Name: First Name:

FILL THIS SECTION IF YOU NEED TO UPDATE YOUR CONTACT INFORMATION, OTHERWISE CONTINUE TO PART I

Street Address: Apartment/Unit #:
City: State: Zip:

DOB: E-mail Address: Agency (if applicable):

Work Phone: Cell Phone: Home/Other Phone:

PART Il. WRITTEN EXAM LOCATION AND DATE

Location Date Testing Time Application and Fee Deadline
[] Madison April 21, 2023 9:00 AM - 11:15 AM April 14, 2023
[] Madison November 10, 2023 9:00 AM - 11:15 AM Nov, 24 2021

PART lll. OTHER INFORMATION (Check the appropriate box and complete prior testing information if known)
[ This is the first time | will take the written examination. | am enclosing a payment of $50 or will pay by credit card.

[] This is a re-take of the written examination and | am enclosing a payment of $25. Provide the approximate year and
location of all prior attempts if known below:

15t Attempt Year: Location:
2" Attempt Year: Location:
3 Attempt Year: Location:

The Wisconsin Court System will provide reasonable accommodations to qualified individuals who request them.

] Check this box if you are requesting an accommodation because of a disability. Please describe the accommodation you
are requesting:

HOW TO SUBMIT THE APPLICATION AND PAYMENT: This application form and fee of $70 or $50 must be

received by the corresponding deadline.

If you are paying by check or money order (MO): If you are paying by credit card:
» Make check or MO payable to Wisconsin Supreme Court » Click on this link to pay on-line
» Mail completed application with check or MO to: bttps://www.wicourts.gov/services/payment/paymentcip.htnj
Office of Court Operations » Once payment is made, click on SUBMIT to send your
110 East Main Street, Suite #410 completed application.
Madison, WI 53703-3328 I SUBMIT
Attn. Court Interpreter Program

Questions? Contact the Court Interpreter Program at 608.266.8635 or Alexandra.wirth@wicourts.gov
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