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Interpreter Certification Resource Center (ICRC)
Formal Grievance Form



	Grievance

	Complainants name: 

	
	Today’s Date:
             

	Business or Home Address:


	Contact number: 

	E-Mail Address: 


	ICRC certified interpreter’s name in question:


	ICRC Level(s):

Transliterating:__________       Interpreting:__________


	Date of Incident:

	Location of Incident:



	Name of person(s) involved:


	Description of the specific complaint/action in question: (add attachment if necessary)



	Specific professional conduct, or law, in question: (RID Code of Professional Conduct (CPC), Educational Interpreter Act, Oklahoma Legal Act, or 

other Laws/Act)


	Date:


	Complainant’s Signature:



	Date:


	Guardian/Parent Signature: IF NEEDED


	A grievance must be submitted to the ICRC Program Specialist within 30 calendar days of the occurrence. If a complainant is under the age of 18, a guardian/parent signature is NOT required; however, ICRC Program Specialist must notify parents. The Department of Rehabilitation will assume jurisdiction only over incidents directly related to the Interpreter Certification Resource Center (ICRC) certified interpreters that involve alleged violations of interpreting standards or ethical conduct that are outlined in the RID/NAD Code of Professional Conduct or governing laws related to interpreters.
Mail grievance to:  ICRC 5005 N. Lincoln Blvd, OKC, OK 73105   or scan to ICRC@okdrs.gov 

	Administration Use Only
( Notification to respondent complaint has been filed



