
AOC: 08/2015 

ORAL PROFICIENCY EXAM  
REGISTRATION FORM 

  
ARKANSAS 2015 

 
The following information must be printed or typed in its entirety and returned to: 

Administrative Office of the Courts, 625 Marshall Street, Justice Building, Little Rock, AR 72201, 
Attention: Court Interpreter Services no later than the registration deadline. 

 

REGISTRATION FEE - $250.00 
Make checks payable to: AOC Court Interpreter Fund 

 (Fee must accompany your registration form or your registration will not be accepted.) 
 

 
EXAM LANGUAGE: ________________________________ PREVIOUSLY TESTED: (Y/N) ____________ 
                             (If yes, list year) 
 

Candidate’s Name: _____________________________________________________ 
           Last Name              First Name                  Middle Initial 

 
Candidate’s Social Security Number: ____________-__________-______________ 
  
Candidate’s Mailing Address: _____________________________________________________ 
 

______________________________________________________________________________ 
 
Candidate’s Email Address: ______________________________________________________ 
 
Daytime Telephone Number: _____________________________________________________ 
 

You are only eligible to take the exam once in a 12 month period. Please be sure to note the registration deadline. 
 

ORAL PROFICIENCY EXAMINATION FOR 

CERTIFICATION DATE 
LOCATION REGISTRATION DEADLINE 

November 7, 2015 Little Rock September 25, 2015 
 

 
The candidate will receive a confirmation notice after the registration deadline has passed. The notice will 
include the exact time of the candidate=s examination, directions to the testing location and other pertinent 
information.  The candidate is required to present an acceptable form of photo identification when signing in 
the day of the exam.  Failure to appear at the scheduled time will result in a forfeiture of the full registration fee. 
 

 
 

 HAVE YOU COMPLETED ALL INFORMATION AND INCLUDED A CHECK FOR $250.00 MADE 
PAYABLE TO AOC COURT INTERPRETER FUND? 
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