
 
OREGON JUDICIAL DEPARTMENT 

Court Language Access Services 
 
Event:   English Language Skills Proficiency Examination              
1st Date Choice_________ 2nd Date Choice____________3rd Date Choice___________ 
1st Time Choice_________ 2nd Time Choice____________3rd Time Choice___________ 
Nonrefundable Exam Fee: $40.00 Oregon Residents____ 
   $50.00 non-Oregon Residents ___  
 

 

Please Return this form by fax (503) 961-7636 or mail to: 
Oregon Judicial Department 
Court Language Access Services 
541 NE 20th Ave #107 
Portland, OR 97232 
 

Name: 

Address: 

Home Phone Number: 

Cell Phone Number: 

Email Address: 

I am able to interpret in the following language(s): 

Payment Methods: 

___Check enclosed made payable to “The Office of the State Court Administrator” 

___Credit Card (we accept Visa, MasterCard, or Discover). You may place your credit card order 
over the phone only. Call (503) 731-3283 

Disability accommodation needs:  Please contact the Certification and Training Department at 
(503) 731-3283 or at Court.Interpreter.Program@ojd.state.or.us to request accommodations. 

 

Revised 8.25.2015 
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