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Health Care Interpreter New Application Guidance
Health Workforce Registry

Must reside in the United States of America

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

Health Workforce Registry

Applicant Portal

Sign In or Sign Up _

Oregon Health Authority's Health Workforce Registry Applicant Portal is a platform for applicants to apply, track, and manage cerlification
for Traditicnal Health Workers (THWSs) and credentialing for Health Care Interpreters (HCIs).

You can now create a new or remew your THW and HCI applications using this portal. Additionally, the portal allows you to

= View and update your account profile
= iew your application history, credentials. and certifications
= Download your determination letter

For guestions regarding the THW and HCI program, please visit our website at: www oregon gow/ohaEl
Meed in-person assistance? Please see information below for in-person and virtwal options:

— THW Drop-in Office Hours: Every Tuesday from 2:00pm to Z:00pm at 421 SW Oak St. Suite 750, Portland, OR 97204. Please email
thw. programi@ odhsoha. oregon.gow or call 971-673-3353 to schedule a virtual help session or if you have THW quesfions.

— HCI Drop-in Office Hours: The first Wednesday of the month from noon to 4:00pm at 421 SW Oak St. Suite 750. Portland, OR 97204, You
can also have all your HCI questions answered by calling 971-673-3373 or by emailing HCL pregrami@edhsocha.oregon.gov.

Use the Help & Resources link at the bottom of the page to find more resources, fraining, link to the public search registry or contact us
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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)

Password (Required)

| o
D Remember me?
Forgot your password? Resend Email Confirmation Forgot your email address?

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 signed-in, this is the page that will appear
on your screen:

Health Workforce Registry

Applicant Portal

Welcome to the Health Workforce Registry Applicant Portal

@ Announcement
Health Care Interpreter Applications can NOW be created and submitted using this portal
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6. On the left side of the page, click “Create a New Health Care Interpreter
application”:

Health Workforce Registry

Applicant Portal

HOME APPLY ~ RENEW ~ @ MY ACCOUNT ~

Type
() Spoken Language

O Sign Language

[ | oo RO
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7. Select Spoken or Sign Language; click “Continue.”

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

Health Workforce Registry

Applicant Portal

HOME APPLY ~ RENEW - @ MY ACCOUNT -

Home / Apply / Create a New Application

Your application is 0% complete

New Application - Select Credential Type
You must select whether you are requesting a certified or qualified credential.

[~Cradantial Typa

O Certified Health Care Interpreter
O Qualified Health Care Interpreter
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Click the dropdown and select which language you will interpret. If the language

9.
or dialect is not in the dropdown list, select “other” and type the language or

dialect. Click “Save”

Health Workforce Registry

Applicant Portal

Your application is 0% complete

iome / Apply | Create 2 New A

Applying For: Qualified Health Care Interpreter
Select Language Type

ience may be different for each credentia

4 submit this application,

ey in target language. qualifications,

ontinue with another Application

cation. P
I diskect or variety of the language

select G
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10. Select the radio button that indicates how you gained your language proficiency
in the non-English language and upload the proficiency document. If the
language or dialect does not have proficiency testing available, select
“Alternate proof of target lanquage proficiency”. Upload the completed form.
“Save and Continue.”

Health Workforce Registry

Applicant Portal

Home

Home / Apgly 1 Cre

Applying For: Qualified Hesith Care Interpreter . Spanish (Spain) Your application is 125% complete

New Application - Select Proficiency in Target Language

Select the radio button next to the praficiency below that indicates how you gai n the language you are requesting to be credentialed in

Must sefect 1 of the 4 following target language proficiencies (Required)

(D) Degree #rom a higher education instisution [ is primarily in Non.English I
(D Graduation from high school where instruction is primarily in Non-English language
© Pass Proficiency test in Non English I:rguage within the last 4 years

@] proof of target language pr - including y or lesser diffusion

-
Siecte fe Change e

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

Health Workforce Registry Saow | +Test

Applicant Portal Signed in as: Tester Test1
HOME APPLY - RENEW ~ @ MY ACCOUNT -
Home / Apply / Create a New Application
Applying For: Qualified Health Care Interpreter - Spanish (Spain) Your application is 25% complete
New Application - Select Pmﬁu'ancy in English language
Select the radio button next to the proficiency below that indicates how you gained your proficiency in the English language or indicate English is not required for the credential you are requesting.

Must select 1 of the 5 following Engllsh Iinguage pmnmnms (Requlredl

(O Degree from a higher education English language

g for signed language or languages of lesser diffusion

If you have multiple pages for your English Language Proficiency Verification, scan or photograph them all into one document. One document can be uploaded to verify the proficiency you selected

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

Scan or Photograph of Documentation (Required)

Saec e e
.
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12.Select your education level; click “Save and Continue.”

Health Workforce Registry

Applicant Portal

Home 1 Apply | Create a New Ay

Your application is 38% complete

of iing 3 qualifications (Required)
1) 0, High School Diploma o Higher Degree
() GED, High Schoal Diploma or Higher Degre from anothar country
() GED Exception for Language of Lesser Diffusion

of it if (Optional)
() 60 bours training more than ene year old
ualfication f you have been worki
i alzo sele

work exp

(O Claiming 40 hours of taining credit

&=

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

Health Workforce Registry

signOut |+ Test *

Applicant Portal Signed in as Tester Test1

Home ¢ Apply / Create 3 New Appl

‘Applying For: Qualified Health Care Interpreter - Spanish (Spain) Your application is 44% complete
New Application - Add Selected Qualification Supporting Documentation

Upload supperting documentation for GED, High School Diploma or Higher Degree
(Raquired)

GED, High Schy

Diploma or Higher Degree ver

Sean or Photograph of Dacumentation

Selected file

Testgt
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14.Click “Continue” to get to the next page of the training information:

Health Workforce Registry

Applicant Portal

Applying For: Qualified Health Care Interpreter - Spanish (Spain) Your application is 44% complete

New Application - Qualifications Supporting Documentation

GED, High School Diploma or Higher | GED, High School Diploma or
ification Hi

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

Health Workforce Registry

Applicant Portal

Applying For: Qualified Heaith Care Interprater - Spanish (Spain) Your application is 56% complete
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16. Enter the training information and click “Save”.

Health Workforce Registry

Appicant Portal

Health Workforce Registry

Applicant Portal
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18.Optional step: Click “+Add” to upload more training documents, if necessary.
Then click “Continue.”

Health Health Workforce Registry

Applicant Portal

Applying For: Qualified Hesith Care Interpreter - Spanish (Spain) Your applieation is 675 complete

any additional supporting documentation that may affect the appraval of this applica

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

Health Health Workforce Registry

Appiicant Portal

it CANNOT be edited.
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20.Before submitting your application, enter your “Initials & Signature”. Be sure

you have reviewed the application carefully before submitting. You CANNOT
make edits after submitting.

Health Workforce Registry

Applicant Portal
HOME APPLY ~
Home 7 A Create A

@ MY ACCOUNT ~
Applying For: Qualified Health Care Interpreter - Spanish (Spain)

Your application is 89% complete
Once 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
e rov
ha
whi

ad the following statements carefully and indicate that you

nd accept by typing your initials in the 3

Signature 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

new application?

)@ 0 =
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22.1f you clicked “No” then you will see this page.

Health Workforce Registry [snou | et

Applicant Portal Signed in as: Tester Test!

Home ! Active Applications

Active Applications
Sort [Select v
Bl New Application B New Application
Cartification Requested Credential Raquested
= Birth Doula » Qualfied Health Care Intarprter - Spanish (Sgain)
Submitted Date: August 0, 2024 Submitted Date: Ay

Review Started Date: Review has not been started Review Started Date: &

Cresies By Test, Tester Createa s Test, Tester

View gl Details Withdraw View Ap £ Detail

[ New Application

Credential Requested
» Certified Health Care Interpreter - Sparish

Submitted Date: sugust 07, 2024
Raview Started Data; Review has not been started

Crested By Test1, Tester

View Application Detsils Withdiravr
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23.If you clicked “Yes”, the system will take you back to the beginning of the
process for the new credential that you wish to add.

Introduction

Applicant Activities

View Open Applications B
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24. OHA staff will review your application. OHA has up to 60-days to review your
application. If your application is incomplete, you will receive an email with details
of what is missing. If your application is complete, you will receive your
determination letter by email. Please check your email and spam.

25. If you have started an application but have not completed it or received an email
from us, click the “View Open Application” option.

8125

Introduction

Quick Links

Applicant Activities

View Open Applications -

Health Car e prs (HCI) P v 4
Oregon Health Authority, Health alth Care Interpoeters (HCI) Prograsm

Workforce Registry Applicant Portal 15 an
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