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This is an official reference form that can be used to support a NAATI Recognised Practising Deaf Interpreter application. 
In addition to this form, applicants must attach an original letter from the referee on the organisation’s letterhead 
clearly stating the referee’s full name, job title and contact details (including a business telephone number). This letter 
must be signed by the referee.

DEAF INTERPRETER WORK EXPERIENCE REFERENCE

REFEREE INFORMATION
Referee Given Name Referee Family Name

Referee Organisation

Referee Email

APPLICANT INFORMATION
Applicant Given Name/s Applicant Family Name

Customer Number Date of Birth

WORK EXPERIENCE INFORMATION
Nature of Work (select) Work Area 1 (select)

Work Area 2 (select) Work Area 3 (select)

Skill worked in Auslan/Non-Coventional Sign Language (NCSL)

No. of Months No. of Assignments

Skill worked in Written English/Non-Coventional Sign Language (NCSL)

No. of Months No. of Assignments

Skill worked in Written English/Auslan

No. of Months No. of Assignments

Skill worked in Auslan/Adapted Sign Language

No. of Months No. of Assignments

Skill worked in Auslan/Other Conventional Sign Language

No. of Months No. of Assignments

It is important that anyone providing a reference for an applicant declares any relationship to the applicant. If you 
have any relationship to the applicant please provide details here.

Based on the information provided, I believe this candidate would be suitable to hold a NAATI credential. 

Reference Date Referee Signature 
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