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LEGAL   INTERPRETATION   TRAINING 

RESCHEDULED FOR NEW DATES: 
March 1 – May 12, 2010, 
SNHAHEC & NHMHC are offering a 70-hour Program in Manchester NH.   This course is designed for bilingual individuals who are interested in working as interpreters in legal settings. The training will be offered at 22 Bridge St. 2nd floor; for 10 weeks, on Mondays and Wednesdays, from 5:30 to 9 pm.
Each applicant will be screened for language proficiency (English and target language), before being accepted into the training.  Attendance at all classes is mandatory in order to receive a certificate of completion. Students will have to bring bilingual legal dictionaries to the class.  The cost is $600 which includes the registration fee.
Individuals interested in this training must complete the form below, include the non refundable registration fee of $100 and mail it to Southern New Hampshire Area Health Education Center, 128 State Route 27, Raymond NH 03077,  Att: Florentina G. Dinu.   Please include a copy of your High School Diploma/GED, or highest degree, with the registration form. Checks or money orders should be made to “SNHAHEC”, for LIT. 
---------------------------------------------------------------------------------------------------------------------------------------------------  
LIT Registration - Spring 2010 
Name_____________________________       Home phone_______________    Address:________________________  
City/Zip ____________________ Email________________ Other phone:  Work or Cell (please circle) ___________   
Place of birth____________________    Native Language _________________     Other languages (s) spoken: 
_______________________________ (Do not include English)         Date of registration _________________                       
How did you find out about this training? _______________________________________________________                        

For more information call Florentina G. Dinu at: 603-895-1514 x 5
Or email: fgdinu@snhahec.org or Inna at: innal@comcast.net
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