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County:   

Court(s): 

Judge(s):  

 

Contact person:                                                                           (name) 

               (phone number) 

               (email) 

 

(Please note that there should be only one application and one designated contact person 

from each county.) 

   

Please briefly describe your county’s financial need for foreign language court interpreter 

services and how this grant will improve the delivery of services.  Please include the 

following information: 

 

1. Number of hours of foreign language interpreter services in 2015 paid for by 

previous grant awards: 

 

 

 

 

2. Number of hours of foreign language interpreter services in 2015 paid for by 

county funds: 

 

 

 

 

3. Total number of cases in which foreign language interpreter services were 

provided to litigants: 

 

 

 

 

4. Average hourly rate paid to foreign language interpreters for services in 2015: 

 

 

 

 

Indiana Supreme Court 

Division of State Court Administration 

APPLICATION FOR COURT INTERPRETER GRANT 
Please complete and return this application to the Division of State Court 

Administration no later than March 23, 2016 

Forward inquiries to lakesha.triggs@courts.in.gov, or 317.234.9567 

 

mailto:lakesha.triggs@courts.in.gov
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5. Average hourly rate paid to ASL interpreters for services in 2015: 

 

 

 

 

6. Number of ASL interpreter hours provided in civil cases in 2015: 

 

 

 

 

 

7. Types of civil cases in which foreign language interpreter services were provided 

in 2015: 

 

 

 

 

 

 

8. Number of foreign language interpreter hours provided by the court in civil cases 

in 2015: 

 

 

 

 

9. Types of criminal cases in which foreign language court interpreter services were 

provided in 2015: 

 

 

 

 

 

 

10.  Number of foreign language interpreter hours provided in criminal cases in 2015: 

 

 

 

 

11. Number of ASL interpreter hours provided in criminal cases in 2015:  
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12. List by name any and all interpreters used in 2015 and indicate their qualifications:                         

          

 Attended Cert. Program? Certified/Qualified? 

Name Yes No Yes No 

     

     

     

     

     

     

     

     

     

     

     

     

     

 If more interpreters were used, please indicate on a separate sheet.                

 

13. List the different foreign languages for which your court used court interpreters in 

2015: 

 

 

 

 

 

 

14. Indicate the amount of money allocated or requested from the county to provide 

interpreters in the county courts in 2015:  

 

 

 

15. Indicate any methods used in 2015 to streamline the costs associated with court 

interpreters (i.e. scheduling all foreign language defendants on the same day, 

grouping cases with a need for foreign language services at the beginning of a 

session, etc.): 
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16. Indicate the sources of funds used to pay for foreign language court interpreters 
besides the Indiana Supreme Court grant in 2015 (i.e. litigants, county general 

fund, grants):

17. Estimate the number of cases in which you anticipate a need for county paid

foreign language court interpreters in 2016:

18. If applicable, please describe any unexpected or extraordinary costs associated

with your court's foreign language needs in 2015, or anticipated in the upcoming

year:

19. Describe any and all efforts in 2015 demonstrating a commitment to the long-term

goal of using only Certified or Qualified interpreters in all court proceedings:

20. Total number of cases in which the Language Line service were used:

21. Total number of cases in which remote video interpreting were used:

22. Other comments:
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For Districts that have certified interpreters: 

  

I hereby certify that if  
     (grant applicant court) 

 

is awarded any grant funds, the court will use at least 60% of the funding to 

employ certified interpreters, unless a waiver was requested by the trial court. 

 

       

_____________________________ 

      Judge 

 

 

For Districts that do not currently have any certified interpreters: 

 

I hereby certify that if  
     (grant applicant court) 

                  

is awarded any grant funds, the court(s) will use the next most qualified 

interpreter available as there are no certified interpreters in this District.  The 

court(s) plan to use the services of the following interpreters:  

 

 

 

 

 

 

 

      ______________________________ 

      Judge 

 

 

Please scan or mail completed application by March 23, 2016, to: 

 

lakesha.triggs@courts.in.gov   OR: 

 

LaKesha Triggs 

Indiana Supreme Court 

Division of State Court Administration 

30 South Meridian Street, Suite 500 

Indianapolis, Indiana 46204 

T: 317-234-9567 

mailto:lakesha.triggs@courts.in.gov
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