
 

Written Test for Court Interpreters Registration Form 
 

Registration forms are processed on a first-come, first-served basis and require no payment. Please 
register as soon as possible. If there is space available, registrations can be submitted one day in advance 
of the test date. Late registrations are not always possible and may be turned away once the session is 
full. You will receive an email confirming your registration has been received and, closer to the testing 
event, another email confirming the specific instructions for that testing event. If you do not receive an 
email, please follow-up with the Program Office at MNCourtInterpreterProgram@courts.state.mn.us  

For each new test date, please submit a new registration form. If you need to update, change, or cancel a 
test time, contact the Minnesota Court Interpreter Program immediately at (651) 297-5300. 

Preferred Testing Date (Select one): 

 10:00 AM  Wednesday, September 11, 2024 

 4:00 PM  Wednesday, September 11, 2024 

If you are note feeling well, please reschedule your test immediately. 

Please fill in following information (as shown on legal documentation): 

First Name: ___________________________________________________________________________ 

Middle Name: _________________________________________________________________________ 

Last Name: ___________________________________________________________________________ 

Street Address: ________________________________________________________________________ 

City: _____________________________________State:      Zip Code:    

County:     Mobile Phone:         

Email Address: ________________________________________________________________________ 

Language(s) you interpret other than English: ____________________________________________ 

Return completed form to MNCourtInterpreterProgram@courts.state.mn.us  
If you need accommodations to participate, please email 

MNCourtInterpreterProgram@courts.state.mn.us 3 weeks in advance of the test date. 
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