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Interpreter / translation declaration

Interpreters  / translators should complete this form in full and
· hand it to the examiner at the time of the exam (for live exams)
· submit it with the assessment evidence (for recorded exams or written submissions)


Interpreter / translator’s details

	Name:
	[bookmark: Text2]     

	Email address:
	     

	Phone number:
	     



Exam details:

	Candidate(s):
	     

	Date of exam / submission:
	     

	Mode of delivery 
(face to face / live digital / recorded digital)
	     

	Grade(s) / level(s) / subject(s):
	     

	Centre:
	     



I hereby confirm that
· I have read and understood LCME’s Translation and Interpreter Policy
· I am a suitable person to undertake this role, as set out in the Policy
· I will interpret / have translated the examiner’s instructions and/or candidate’s work accurately
· I will not / have not given any undue assistance to the candidate, for example by explaining or re-wording anything said by the examiner, or by altering the candidate’s words in any way


	Name:
	     

	Date:
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