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Date: ____________________ 
 
Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
               _____________________________________________________________________________ 
 
Daytime Phone Number: _________________________________________________________________ 
 
Evening Phone Number: _________________________________________________________________ 
 
Social Security Number: _________________________________________________________________ 
 
Are you currently employed full-time or part-time? ____________________________________________ 
 
If employed, what are your normal work hours? _______________________________________________ 
 
Language (s) which you can interpret: _______________________________________________________
                                                              _______________________________________________________ 
 
How did you learn your language (s)? _______________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________ 
 
Do you have any experience in interpreting for a Court? ________________________________________ 
 
If so, please explain:_____________________________________________________________________ 
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________ 
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I, _________________________________ do hereby authorize the Cobb County Superior Court to review 
my criminal history record. 
 
Full Name: ____________________________________________________________________________ 
 
Social Security Number: __________________________________________________________________ 
 
Date of Birth: __________________________________________________________________________ 
 
Place of Birth: _________________________________________________________________________ 
 
Race: _________________________________________________________________________________ 
 
Sex: __________________________________________________________________________________ 
 
Present Home Address: ___________________________________________________________________
            ___________________________________________________________________                    
            ___________________________________________________________________ 
 
Driver’s License Number: ________________________________________________________________ 
 
I have read the above questions and answers and they are correct and true.  The undersigned swears that the 

information given herein is true and correct and I understand that a false answer to any item may result in 

criminal charges. 

 

This _________ day of _________________________________, 2007

 

___________________________________________________________________ 

(Signature) 

Notary Public 

Sworn and subscribed before me 

This ____ day of ___________________, 2007

Notary Public, ___________________ County 

My commission expires: 
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