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GeMUN 2018
GeMUN Committee - Via Bertani 6 – 16125 Genova 

tel. +39010811634 / fax +390108391360 / e-mail: gemunoffice@gmail.com  

website: www.gemun.it


Interpreter Application Form

Return by 1st Febrary 2018
Students applying for the positions of Interpreter should return this form to gemunoffice@gmail.com along with the letter of application describing the candidate’s experience and qualifications. The email subject: “Interpreter Application”. 
Name 

Sex:        Nationality:                                                      Date of Birth (D/M/Y) and age :    
University:                                            Year:
Private address: 

Private telephone:                            Private e-mail: 

I hereby apply for the position of Interpreter at the 15th GeMUN, 22d – 24th February 2018. 

Translation/interpretation:

From:                                       To:

Please list below your languages knowledge:

1) Mother Language: 

2) First Language:

*Level:  B1  B2 C1 C2            Best Mark:

3) Second Language:

*Level:  B1  B2 C1 C2            Best Mark:

4) Third Language:

*Level:  B1  B2 C1 C2            Best Mark : 

5) Fourth Language:

*Level:  B1  B2 C1 C2            Best Mark:
Being aware that only few places are available In the circumstance of not being selected, I would like to participate as a delegate: Yes/No.
Date:                               Signature: 

*According to the Common Framework of Reference for Languages (CEFR).
