
In case of emergency who should be contacted? 

Name: ___________________________________________________   Relationship to you: ____________________________________

Address: _______________________________________________________________________________________________________

City: _________________________________________    State: ____________________    Zip Code: ____________________________

Phone Number: _________________________________________               Cell Phone Number: ________________________________

Deaf or Hearing: _________________________________________           Pager  Number: _____________________________________

Certification: 

I certify that the information provided on this Application is truthful and accurate. I understand that providing false or misleading information  

will be the basis for rejection of my Application, or if employment commences, immediate termination. 

I authorize Gate Communications to contact former employers and educational organizations regarding my previous  employment and 

education. I authorize my former employers and educational organizations to fully and freely communicate information regarding my previous 

employment, attendance, and grades. I authorize those persons designated as references to fully and freely communicate information 

regarding my previous employment and education. 

If an employment relationship is created, I understand that unless I am offered a specific written contract of employment signed on behalf of 

the organization and its Executive Director, the employment relationship will be entirely voluntary in nature. In other words, with appropriate 

notice, I will have the full and complete discreation to end the employment relationship when I choose and for reasons of my choice. 

Similarly, my employer would have the same right. Moreover, no agent, representative, or employee of Gate Communications except in a 
specific written contract of employment signed on behalf of the organization by its Executive Director, has the power to alter or vary the 

voluntary nature of the employment relationship. 

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND I UNDERSTAND AN AGREE TO ITS TERMS.

________________________________________________________________

________________________________________________________________

Applicant's signature

Date

Additional Requirements: 

If applying for an interpreting position please submit a video with the following: 

For Performance Interpreting Positions your video should include the following: 

1. Personal Introduction

2. Performances to include a) Theatrical Interpeting (one scene) b) Musical Interpreting (one song)

3. A brief unrehearsed speech

For Religious Interpreting Positions your video should include the following: 

1. Personal Introduction

2. Personal Testimony

3. Ten minutes of interpreted service

For Teaching Positions your video should include the following: 

1. Personal Introduction

2. Summation of experience as an instructor

3. Summation of teaching style

4. Ten minutes of a class session taught by applicant


