Memorial
Language Resource Services
Memorandum

From:

Terri Skaggs, (574) 647-1368


tskaggs@memorialsb.org



Information Resource Coordinator

Date:

2/27/2010
Subject:
Register Now - Memorial’s Medical Interpreter Course 


First Class – Tuesday, March 30, 2010
You had expressed an interest in attending Memorial’s Spanish Medical Interpreter Course.  This training is geared toward bilingual individuals (must be 18 yrs. old and have a high school diploma or equivalent) wishing to be trained as a medical interpreter in a healthcare setting.  
This 16-week course covers basic interpreting skills, ethics, medical terminology, anatomy, cultures in interpreting, and communication skills. Additionally, you will be required to spend a minimum of one day in the hospital shadowing the staff interpreter prior to the final exam.  
Week 1 

Introduction to Interpreting

Week 2 & 3

Medical Terminology; Common Roots, Suffixes & Prefixes

Week 4 – 13

Anatomy (shadowing begins)
Week 14 

Review 

Week 15 & 16

Final Written & Oral Exam and Clinical Interpretation
Upon successful completion of the course and clinical time, with at least an 80%, you will receive a “Certificate of Completion”.

Schedule:
Tuesday’s, March 30 – July 13, 2010


5:00 – 8:00 p.m.
Cost:  

$250.00 (must be paid in full by 03/23/10)
Location:  
Memorial Language Services – 307 N. Michigan Street (corner of Michigan & LaSalle – old NIPSCO Building
Pre-requisite: All perspective students must successfully complete an oral and written proficiency exam.  Please call me as soon as possible to schedule a time for you to complete this exam.  Space is limited to the first 15 individuals successfully completing the exam.

To register, please complete the enclosed form and return with payment.  By registering for this class, you agree to attend every session.
Refunds:  75% if cancelled prior to March 23; no refunds will be issued after March 30, 2010.
Memorial

Language Resource Services
Memorial Medical Interpreters Course

Registration Form

PLEASE PRINT:

Name:__________________________________________________________________

Address:________________________________________________________________

City:_______________________________________ State:________ Zip:____________
Phone:(_____)_____________________Email:_________________________________

Education: ( High School or Equivalent   ( Some College   ( College Degree

Work Experience: _____________________________________________________
Interpreting Experience: ( Yes    ( No   Where: _________________________________

Complete and return this form with to: 
Terri Skaggs

Memorial Language Services
615 N. Michigan Street
South Bend, IN  46601
You are not considered enrolled until full payment is received.
Payment ($250) Enclosed:  $____________________ (cash, cashiers check, or money order)

Refunds:  75% if cancelled prior to March 23; no refunds will be issued after March 30, 2010.
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