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LINGUIST VOLUNTEER APPLICATION 
  

REQUIREMENTS 

       I am a service member (Including Government Civilian) of the U.S. Armed Forces (Army, Air  

       Force, Marines, Navy, and Space Forces) / Active / Reserve / Nation Guard. 

       Department of Defense Form 330 (Defense Language Proficiency Test) Score Minimum -2/-2 

       I will complete the 3-hour SAFE Anti-Trafficking Awareness Training.  

       I agree to sign the SAFE Non-Disclosure Form. 

       I agree to a Background Check. 

       I have the ability to be contacted via email and to download a secure encrypted App on my phone. 

       I understand that translating for human trafficking victims may be triggering and I will reach out for  

       help should I experience Secondary Trauma or triggered PTSD. 

 

PERSONAL INFORMATION  

Name: ____________________________________________________________________________  

Address: ___________________________________________________________________________   

City: ____________________________________________________ Zip:_______________________  

Home Phone: _______________________________________________________________________   

Cell Phone:_________________________________________________________________________  

E-Mail: ____________________________________________________________________________   

Sex:   ____Male    ____Female     Birth Date: ____________           

Marital Status:   ____Single    ____Married  ____Widowed  ____Divorced  

 

LANGUAGES 

What languages do you speak? ___________________________________________________________ 

Proficiency level in each language? ________________________________________________________ 

Attach/Email your Department of Defense Form 330 Defense Language Proficiency Test _____________ 
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U.S. ARMED FORCES 

Unit Information, Location and Supervisor Name? ___________________________________________ 

Volunteer Supervisor Name, Phone, Email? _________________________________________________ 

_____________________________________________________________________________________ 

 

EDUCATION 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

WORK EXPERIENCE 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

REFERENCES 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

WHY ARE YOU PASSIONATE ABOUT HELPING VICTIMS OF SEX TRAFFICKING? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

_______________________________________________                             

PRINTED NAME 

 

  

______________________________________________                                    _________________                                                     

SIGNATURE                                                                                                                    DATE  

 

Email to  DOD_Translation_Volunteers@SafeInThePanhandle.Com 


