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NEVADA RESIDENTS WILL BE GIVEN FIRST PREFERENCE 
THE AOC RESERVES THE RIGHT TO CANCEL AN EVENT IN EITHER LOCATION SHOULD THERE BE AN 
INSUFFICIENT NUMBER OF PARTICIPANTS OR OTHER CIRCUMSTANCES THAT WOULD NECESSITATE 

CANCELLATION. IN THE EVENT OF CANCELLATION, REGISTRATION FEES WILL BE REFUNDED. 
 

 

Nevada Certified Court Interpreter Program 
2016 ORAL PERFORMANCE EXAMINATION REGISTRATION FORM 

 

Deadline to register: February 18, 2016 
Languages:  Arabic, Bosnian/Serbian/Croatian, Cantonese, French, Haitian Creole, Hmon, 
Ilocan, Khmer, Korean, Laotian, Mandarin, Marshallese, Polish, Portuguese, Russian, Somal, 
Spanish, Tagalog, Turkish, Vietnamese 
  

LOCATIONS (select appropriate) 
□             CARSON CITY, NV □             LAS VEGAS, NV 
Date:            March 9-10, 2016 
Location:     Supreme Court of Nevada 

     Law Library, Room 103 & Room 104/105 
                      201 S. Carson Street 
                      Carson City, NV 89701 

Date:             March 2-3, 2016 
Location:     Administrative Office of the Courts  
                      Regional Justice Center 
                      200 Lewis Avenue, 17th Floor 
                      Las Vegas, NV 89101 

FEES  
Please make checks/money orders payable to the Administrative Office of the Courts. 
(The fee is non-refundable if a candidate has pre-registered and does not come to take the exam.) 

 
□   Nevada Resident                          $300.00       

 
□   Out-of-State Resident                          $600.00 

 
Full Name: ___________________________________________ Language: ____________ 
 
Full Mailing Address: ________________________________________________________ 
 
E-mail: ______________________________________________ Phone: ______________  
 
Passed: ____ Sight: ________ Simultaneous: _______ Consecutive: ________ 
 

SPECIAL NEEDS ACCOMMODATION REGISTRATION FEE 
 
□    Name: ___________________________ 
 
□    E-mail: __________________________ 
 
□    Phone: ___________________________ 
 
□   Special Needs: 
 
 

 
□    Oral Performance Exam Fee            $_________ 
 
□    Total                                                      $_________ 
 

Please return this form with a check/money 
order to the following address: 
Administrative Office of the Courts 

Attn. Accounting Unit 
201 South Carson Street, Suite 250 

Carson City, NV 89701 
 


