Confirmation for 
NZSTI Provisional Practitioner application

This form must be completed by the applicant’s current employer or recent client and must state the service(s) provided.

	Applicant’s name
	

	Employer/client’s name
	

	Employer/client’s email address 
(for any questions about your responses only) 
	

	Relationship to applicant
	Current employer/former employer/client/other (please state)

	Period of work 
(employment: start and end date; 
client: date of service provided)
	



What service(s) did the applicant provide to/for you?
	Interpreting (spoken)
	Yes/No

	Interpreting service languages
(e.g. English and Mandarin)
	

	Translation (written)
	Yes/No

	Translation service languages and direction
(e.g. German into English)
	



I hereby confirm that the above information is correct.

Signature: ______________________________________________

Name: _________________________________________________

Date: __________________________
