
The personal information on this form is collected by the Province of British Columbia (the “Province”) for the purposes of administering, and assessing 
applications under, the British Columbia Provincial Nominee Program (the “BC PNP”), as authorized by section 8 of the Provincial Immigration Programs 
Act and under the Freedom of Information and Protection of Privacy Act. If you have any questions about the collection of your personal information, 
you may contact an Information Officer of the BC PNP by telephone: (604) 775-2227, email: PNPInfo@gov.bc.ca or in person at Suite 450 – 605 
Robson Street, Vancouver BC. 

1. Applicant Information:

FAMILY NAME(S) GIVEN NAME(S) BC PNP FILE NUMBER 

2. Appointment of an Interpreter:

• I appoint the following individual to serve as my interpreter for my BC PNP interview (“Interpreter”).

• I acknowledge that the Province will be collecting personal information about me and (if applicable) my dependants from, and may also
disclose such personal information to, my Interpreter (during the interview) for the purpose of assessing my registration/application with the
BC PNP or for any other purpose outlined in section 8 of the Provincial Immigration Programs Act or authorized by the Freedom of Information 
and Protection of Privacy Act.

• I understand that the BC PNP requires that the Interpreter must be a certified court interpreter with a current and valid membership to the
Society of Translators and Interpreters of BC (STIBC) or other provincial society belonging to the Canadian Translators, Terminologists and
Interpreters Council (CTTIC), or a graduate from the Court Interpreting Certificate Program from Vancouver Community College (VCC).

• I acknowledge that if my Interpreter fails to present proof of certification or accreditation and photo identification at the interview that the
interview will be cancelled.

INTERPRETER FAMILY NAME(S) INTERPRETER GIVEN NAME(S) NAME OF FIRM OR ORGANIZATION (IF APPLICABLE) 

PRIMARY TELEPHONE NUMBER PRIMARY EMAIL ADDRESS 

My Interpreter is: 

 A Certified Court Interpreter with STIBC: 
Membership ID Number 

Valid to (Date) 
 A Certified Court Interpreter with a society belonging to CTTIC: 

Membership ID Number  

Province 

 A graduate from VCC’s Court Interpreting Certificate Program:   

Date of Accreditation 

3. Interpreter Declaration:

• I will inform PNP if any of my professional certifications are no longer valid at the time I perform any services in relation to this application.
• I agree to provide direct interpretation services for the applicant in relation to their interview with the BC PNP.
• I will not assist the applicant to respond to questions in any way other than direct interpretation of questions and answers.
• I understand that the information discussed during the interview is highly confidential and I agree not to disclose any information therein.

SIGNATURE OF INTERPRETER DATE SIGNED (DD-MMM-YYYY) 

 

4. Applicant Declaration:

• I declare that (1) I have fully and truthfully answered all the questions on this form and (2) I have read and understood all the statements,
declarations, authorizations on this form.

SIGNATURE OF APPLICANT DATE SIGNED (DD-MMM-YYYY) 
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USE OF AN INTERPRETER - APPLICANT 
Please submit this form no later than the date specified in your interview invitation letter

Please visit our website to ensure that you  are using the 
current version of this form: www.WelcomeBC.ca/PNP  

Valid to (Date)

I declare that my professional certifications and memberships shown above are accurate and valid at the time of this declaration.•

mailto:PNPInfo@gov.bc.ca
https://www.stibc.org/page/certified%20member%20directory.aspx
http://www.cttic.org/chercher.asp
http://www.cttic.org/chercher.asp
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