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Application for reclassification

To be filled in by the applicant (after having carefully read page 4)

IS IIMISS/IVIT.: .ottt e e e et e et e e aneneeenee RIS I (7 1= SRS
Last NAME: ... L= P (1] 4= SRS
First NAME ... GO e et e
Postal address: E-mail:..

......................... Tel (office)

Date of birth: .......oooi e L= (o] 1T TSN

Professional address(es) (see Art. 1 of the Professional Standards)...........cc.eoieiiiiiiiiiiie e
(maximum 2 — please indicate dates)

Number of days worked in the proposed new language combination(s) (at least 50 in each new days
language combination):

My present language classification is the following :

B: C:
| work in the following language combinations:
from to from to from to
from to from to from to
from to from to from to

| am therefore requesting the following language classification:

A: B: C:

To be filled in by at least two sponsors (after having carefully read page 4)

Sponsors, please read carefully

We, the undersigned, active members of AlIC, who have been members of the Association for at least five years
and have had the necessary language classifications for at least that same period, having listened to the
applicant work, hereby certify that, to the best of our knowledge, the applicant possesses the required
professional experience and that she/he observes the rules and requlations of the Association.

Clearly indicate which language pair(s) you are sponsoring

| hereby vouch for the following language combinations in which | have listened to the

Last name: applicant work over the course of the last 3 years:

First name:

Member of the Association since: from to from to
from to from to

Professional address:

Language classification: from to from to
A: from to from to
B: from to from to

C:

Last meeting at which | listened to the applicant | Consequently, | hereby vouch for the following language classification:
working in the language combinations requested:

A:
place: B:
date: c:
subject: signature: date:

languages:




To be filled in by at least two sponsors (after having carefully read page 4)

Sponsors, please read carefully

We, the undersigned, active members of AlIC, who have been members of the Association for at least five years
and have had the necessary language classifications for at least that same period, having listened to the
applicant work, hereby certify that, to the best of our knowledge, the applicant possesses the required
professional experience and that she/he observes the rules and requlations of the Association.

Clearly indicate which language pair(s) you are sponsoring

Last name: | hereby vouch for the following language combinations in which | have heard the
First name: applicant work over the course of the last 3 years:
Member of the Association since:
. ’ from to from to
Professional address:
e from to from to
Language classification:
A from to from to
: from to from to
B:
: from to from to
C:
Last meeting at which | listened to the applicant

working in the language combinations requested: | Consequently, | hereby vouch for the following language classification:

place: A:
date: B:
subject: c:
languages: signature: date:
Last name: | hereby vouch for the following language combinations in which | have heard the
First name: applicant work over the course of the last 3 years:
Member of the Association since:
) ’ from to from to
Professional address:
e from to from to
Language classification: H
A rom to from to
: from to from to
B:
: from to from to
C:
Last meeting at which | listened to the applicatn

working in the language combinations requested: | Consequently, | hereby vouch for the following language classification:

place: A:
date: B:
subject: c:
languages: signature: date:
Last name: | hereby vouch for the following language combinations in which | have heard the
First name: applicant work over the course of the last 3 years:
Member of the Association since:
) ’ from to from to
Professional address:
e from to from to
Language classification: H
A rom to from to
B: from to from to
. from to from to
C:
Last meeting at which | listened to the applicant

working in the language combinations requested: | Consequently, | hereby vouch for the following language classification:

place: A:
date: B:
subject: c:
languages: signature: date:




Annex to the application for

To be filled in by the applicant (after having carefully read page 4)

reclassification

The applicant is requested to provide below, for each language reclassification applied for, a description of the days worked.

From

Into

(indicate language) (indicate language)

Number of days worked

Mode (simultaneous/consecutive)

The applicant shall ALSO attach to the present form, on a separate sheet of paper, a list of meetings, with the dates of the respective
contracts, which enabled her/him to work 50 days according to AlIC rules and regulations. Alternatively, if the candidate works for a
large institution, he/she may attach a certificate from that institution stating his/her language combination, the number of days
worked and the period of time covered. The Committee on Admissions and Language Classification may request the applicant to supply

copies of the contracts relating to these meetings.

| hereby apply for reclassification and declare having worked the above-mentioned days according to the rules and regulations of

the Association.

[N E= T 1= PRSP PPRRRN

Date: ..vveeeieeeie e

Signature: .......oocveieiie



Instructions for applicants and sponsors

1. Applicants and sponsors are kindly requested to fill in all the headings of this form which apply to them as
clearly as possible.

2. In order to be admissible, an application for reclassification must include at least 2 sponsorships. These shall
be chosen in such a way that the following conditions are fulfilled:

— for each new A language applied for: 2 sponsors with an A in that language and with one or
several of the applicant's other working languages;

— for each new B language applied for: 1 sponsor with an A in that language plus 1 sponsor with an
A or B in that language. Furthermore, each sponsor shall have one or several of the applicant's
other working languages;

— for each new C language applied for: 2 sponsors with an A, a B or a C in that language.
Furthermore, each of the sponsors shall have an A or a B in the (one of the) applicant's A
language(s);

sponsors need not necessarily belong to the same region as the applicant.

Note:

In any case, the sum total of sponsorships, two or more, shall cover all the language combinations of the applicant,
that is to say, her/his work into the A language(s) from all her/his other languages and the work into her/his B
language(s) from the A language(s).



