The Texas Health and Human Services Commission (HHSC) is accepting applications for membership on the Advisory Committee on Qualifications for Health Care Translators and Interpreters. The committee, created by House Bill 233 of the 81st Legislature, Regular Session, 2009, will assist HHSC in recommending qualifications and standards for health care translators and interpreters. In selecting members to serve on the committee, HHSC considers the individual’s qualifications, background and interest in serving on the committee, as well as diversity.

Applications are currently being accepted for a representative of a business that provides translators and interpreters to health care practitioners.

Membership on the committee requires regular participation in committee meetings and may entail participation in subcommittee meetings. Committee meetings will usually be held every other month and generally last a full business day. Subcommittee meetings may be required and may occasionally involve travel or telephone conferencing. The term of service is three years, with the possibility of reappointment for an additional term. Committee members will not receive compensation for participation on the committee and will be responsible for their own travel expenses.

If you are interested in serving on the committee, please complete and return the attached application by March 5, 2012, and include a resume with your application.  

Please submit completed applications and resumes via e-mail, fax or mail to:

HHSC Civil Rights Office

Attn:  Paula Traffas

701 West 51st Street, MC W-206

Austin, Texas 78751

Fax:  (512) 438-4755

E-mail:  HHSCivilRightsOffice@hhsc.state.tx.us 

Advisory Committee on Qualifications for 
Health Care Translators and Interpreters 
Nomination/Application
Please complete this application in a brief yet informative manner. Eligibility will be determined from the information submitted on this application and your resume. Along with the application, please include a resume. If a question is not applicable, enter "NA."
The vacancy is for the category: business that provides translators and interpreters to health care practitioners. Applications and resumes are due no later than March 5, 2012.
Personal Information

Name:







Home Address:





City:






State:
 
 Zip:





Phone: 




______
Fax:







E-mail:







Gender:
 FORMCHECKBOX 

Male


 FORMCHECKBOX 

Female
Send correspondence to:

 FORMCHECKBOX 

Home 


 FORMCHECKBOX 

Work

Race/Ethnicity:
 FORMCHECKBOX 

American Indian/Alaskan Native


 FORMCHECKBOX 

Asian/Pacific Islander

 FORMCHECKBOX 

Black



 FORMCHECKBOX 

Hispanic

 FORMCHECKBOX 

White

 FORMCHECKBOX 

Other: 






Employment Information

Title:  _________________________________
Employer:


________

______________





Address:






Phone:



_____________
Fax:






E-mail: 





Do you work for a state agency that provides services to persons with limited English proficiency or sensory impairments?

 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

Position applying for:
 FORMCHECKBOX 

Business that provides translators and interpreters to health care practitioners 
1. Why do you wish to serve on the Advisory Committee?







2. As a business providing translators and interpreters, describe your experience assessing the competence of healthcare interpreters or translators: 









_________________________

______________________________________________________________________________

____________________________________________________________________________________

3. Describe any other activities or experience relevant to the provision of language services:


_____________________________________________________________________________________
Have you ever been convicted of a felony? ________ If yes, please explain: _____________________________________________________________________________________
_____________________________________________________________________________________
Please provide the names and phone numbers of two references (references may include employers, consumers, religious leaders, community leaders, etc.). 

Reference 1:







Phone_______________


Reference 2:







Phone


______
I attest that all information contained in this document is true and correct.  I understand that the Advisory Committee on Qualifications for Health Care Translators and Interpreters will usually meet in Austin every other month.  If selected, I will commit to make every effort to attend all committee meetings.

Signature of Applicant






Date

Please submit applications to Paula Traffas at:

HHSC Civil Rights Office
Attn:  Paula Traffas
701 West 51st Street, MC W-206
Austin, Texas 78751

or
Fax:  (512) 438-4755
or

E-mail:  HHSCivilRightsOffice@hhsc.state.tx.us 
If you have any questions about the application or the Advisory Committee on 
Qualifications for Health Care Translators and Interpreters, please contact
Paula Traffas at (512) 438-2944, TTY (877) 432-7232, or e-mail at HHSCivilRightsOffice@hhsc.state.tx.us 









HHSC is an equal opportunity employer and provider.
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