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Health Care Interpreter
New Application
The steps to process your Health Care Interpreter application through the Health
Workforce Registry. Step-By-Step guide:

1. Go to this link https://healthworkforcereqistry.oregon.gov.
2. Click “sign in” or “Sign Up.”

Health Workforce Registry

Applicant Portal

IR
https://healthworkforceregistry.oregon.gov
/

Oregon Health Autharity, Health Warkforce Registry Applicant Fortal is an efficient platfarm for applicants to agply, track and menage cerfification

In the future, you wil wtials here. Use the Help & Resources link at the

3. If you have already created an account, enter the email address and password
you used to set up the account.

Sign in with your email address

Don't have an account? Sign up now

Email Address (Required)

| J

Password (Required)

| ©)

D Remember me?

Forgot your password? Resend Email Confirmation Forgot your email address?

Rl
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4. If you haven’t set up an account yet on the Health Workforce Registry portal,

here are the steps on how to create your account before you start processing

your application.

5. Once you have an account and have sign-in, this is the page that will appear on
your screen:

Health Workforce Registry (S0t | et

Applicant Portal Signed in as: Tester Test1

Home apoLy - RENEW - ® MYACCOUNT -

Welcome to the Health Workforce Registry Applicant Portal

@ Announcement
Heaith Care Interpreter Applications can NOW be creatert and submitted using ths portal.

contactus

Website Accessibility. Terms & Conditions Supporied Browsers Heln & Resource

6. On the left side of the page, click “Create a New Health Care Interpreter
application”:

Applicant Activities

Wiew Open Applicaticns

Iregon Health Authority. Health
= wichor Rogistry Applicant Portal ar N
Wiens Scbhes Applicalioms =2 |y bty o S ol mt L i b S Hewd to Become & Traditional Health
efficsent platiorm for applicants 1o apphy, Worker (THW) .
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7. Select what type of HCI application in the preferred language you are requesting;
click “Continue.”

Health Workforce Registry

Applicant Portal Signed in as: Tester Test1

HOME J APPLY~ RENEW - @ MY ACCOUNT -

‘Your application is 0% complete

New Application - Select Interpreter Type

You must select whether you are requesting to be a Health Care Interpreter in a spoken or sign language.

Type
O Spoken Language
O Sign Language

£ Em

Website Accessibility Terms & Conditions Supported Browsers Help & Resource:

© 2024 Dregon Health Authority,

8. Select which credential you wish to apply for; “Continue.”

Health Workforce Registry e

Applicant Portal Signed in as: Tester Test1

HomE appLy - RENEW - @ My AccounT -

Home / Apply / Create 3 New Application

Your application Is 0% complete

New Application - Select Credential Type

You must select whether you are requesting a cartified or qualified credential
[~Credential Type (Required)

O Certified Health Care Interpreter

O Qualified Health Care Interpreter

Website Accessibility Terms & Conditions Supported Browsers Help & Resources

€ 2024 Qregon Health Authority
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9. Click the dropdown and select which preferred language you are applying for. If
the preferred language or dialect you are applying for is not in the dropdown list,
select other from the dropdown list and type in the language or dialect:

Health Workforce Registry

Applicant Portal

o | Aopi | Crests = New Applicstion
Applying For: Qualified Health Care Interpreter Your application is 0% complete
New Application - Select Language Type
i
' next page vill allow you To enter a custom regional diakect of vanety of the language
cted languages,
Health Care Interprater Languay mmiﬁ' ]
below. Go fo my active apphcations

2 @ B O Newappiicaton LanguageTyps X ||| Administiation Home- Health €. X | =+ - a X
< G A O nups/healthworkiorceregistiy-testoregon.gov/Apply/AnplicationType/HC|/Spoken/ & A ¢ e LA & M = %

B impartfaverites [ DHS-OHA Favarites G By ] Other faverites

Health Workforce Registry

Applicant Portal

HouE apy- ReNEwW - &y AccounT -

Homs | Apply f Crasts 3 New Applicstion

Applying For: Qualified Health Care Interpreter Your application is 0% complete

New Application - Select Language Type

ow you ta enter a custom regional dialect or variety of the language

Lao
Mandari
Warshafl
e

genous Language
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10.Select Proficiency in the Target Language to upload proof of proficiency
document. If the language or dialect does not have testing available, select
“Alternate proof of target language proficiency” and upload proof of proficiency.
“Save and Continue.”

Health Health Workforce Registry L

Applicant Portal Signed in as: Tester Test1
HOME APPLY RENEW - & MY ACCOUNT -
Home / Apgly 1 Create a Sew Application
Applying For; Qualified Health Care Interpreter - Spanish (Spain) Your application s 125 complete
New Application - Select Proficiency in Target Language
Select the radio button nest to the proficiency belos that indicates how you o proficiency in the language you are eque:

Must select 1 of the  following target language proficiencies (Required)

() Degree from a higher cducation institution L iz primarily In Non-English I

(0 Graduation from high school where instruction is primarily in Non-English language

10 Pazs Proficiency tost in Non- English language within the last 4 years

Q of target language proficiency - including for relay lesser diffusion

11.Select the English language proficiency and upload a document that verifies the
proficiency; “Save and Continue.”

Health Workforce Registry -

Applicant Portal Signed in as: Tester Test!

Home / Apply ! Create a New Application

Your application is 25% complete

(O Relay Interpreter - Proficiency in English not Required

If you have multiple pages for your English Language Proficiency Verification, scan or photograph

Upload the English Language Proficiency Verification (Required)
English Language Proficiency Verification

Scan or Photograph of Documentation (Required)

Selected file Change file

o
|

e ] corce | st J e comire _

Website Accessibility Terms & Condii

Supported Browsers Help & Resources

© 2024 Oregon Health Authority
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12.Select the education level that applies to you; click “Save and Continue.”

Health Workforce Registry

Applicant Portal

== e B S iy

Home ! Apgl

Rpplying For: Qualified Health Care Interpratar - Spanish (Spain)
New Application - Select Quali

Your application is 38% complsta

Pl ' jing 3 qualifications (Required)

1) GED, High Scheal Diploma or Migher Degres

() GED, High School Diploma or Higher Degree from another country
(0 GED Exception for Language of Lesser Diffusion

(Optional)

() 60 hours training more than ene year old

terpreters or ASL Interpres
dte of application may

=

13.Upload proof of education document; click “Save and Continue”:

Health Workforce Registry

Sign Out | * Test *

Applicant Portal Signad in as Tester Test]

tiome ¢ Agply ! Create a New Applicatior

Your application is 44% complete

Uplosd supperting decumentatien for GED, High Sehool Diploma o Higher Degree
(Required)

GED, High Sche

joma or Higher Dagree Verification
Sean or Photograph of Documentation
Selected e Chanos fie

gt

website dccorhibty Tean SRS gars Helg uices
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14.Click “Continue” to get to the next page of the training information:

Health Health Workforce Registry

[ sanout |+ Test+

Applicant Portal signed in as Tester Test!

HOME ABRLY - } RENEW - ) MY ACCOUNT -
Applying For: Qualified Health Care Interpreter - Spanish (Spain) ‘Your application is 44% complete
New Application - Qualifications Supperting Documentation

GED, High Schos! Diploma or Higher | GED, High Sehool Diploma or
Degree Verification Higher Degree

15.You cannot continue from this page until you enter required training and hours;
click “+Add.”

Health Workforce Registry

Applicant Portal

Applying For: Qualified Heath Care Intarpreter - Spanish (Spain) Your spplication is 56% complete

Website Accessbilty Teoms S Conditions Supnorted Srowsers Heln & Basourmes

i ealth Althority
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16. Enter the training information and click “Save”; it will take you to the next page:

Health Health Workforce Registry

Appicant Porial

Health Workforce Registry

Applicant Portal

ings TestfiTest TIF

Delete
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18.Click “+Add” to upload more training documents, if necessary, then click
“Continue.”

] [Hlfh Health Workforce Registry

Applicant Portal

Applying For: Qualified Health Care Interpreter - Spanish (Spain) ‘Your application is 67% complete

19. Review the information you entered carefully. At this point, you can make
corrections. After reviewing the information, click “Continue.”

Health Health Workforce Registry
Aoplcant oral




é‘"’& OREGON
HEALTH
W AUTHORITY
20.Before submitting your application, enter your “Initials & Signature and click

Submit.” Be sure you have reviewed the application carefully before pressing

submit. You CAN NOT make edits after click submit.

Health Workforce Registry

Applicant Portal

Applying For: Qualified Health Care Interprater - Spanish (Spain) Your application is 88% complete

New Application - Submit

Onece an application is submitted it CANNOT be edited.

Please make sure the information on your application is correct before submitting the application.
Health Care Interpreters Code of Ethics and Signatures

indicate that you understand and accept by typing your Intials in the space provided.

preting in Health Care

ignature and by signing you certify that sl the

Signatura Date

8/07/2024

—

21.The system will ask if you want to start a new application; if you are done, click
“No”. If you want to add another credential, click “Yes.”

Health Workforce Registry

Applicant Portal

Would you like to start a new spplieation?

— O e

Website Accessibility Terms & Condition: Surponted Browsers Help B(Resources

& 2024 Qregon Health Aytharity
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22.If you are finished creating the application and do not have another to enter, click

“No”. You will see this page.

Hezlth Health Workforce Registry

Applicant Portal

Cartification Requestad
« Birth Doula

Submitted Date: Ao
Review Startad Date:

23.1f you want to start a new application then click “Yes”, the system will take you
back to the beginning of the process for the new credential that you wish to add.

ra
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24. OHA staff will review your application. If your application is incomplete, you will
receive an email with details of what you are missing. If your application is

complete, you will receive your determination letter by email. Please check your
email.



