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TRANSLATOR PROFILE
I. PERSONAL DATA

  FORMCHECKBOX 
 Mr     FORMCHECKBOX 
 Ms     FORMCHECKBOX 
 Company      Surname:             Name:           Nationality:      
Date of birth:          Place of birth:           Country of birth:       
Address:           City:            Country:      
Personal taxpayer ID no.:             VAT ID number:      
Phone:          Fax:           Mobile:                Skype:                     main activity:      
II. EQUIPMENT
Internet ADSL connection:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     main e-mail address: 
Operating system:  FORMDROPDOWN 
       FORMCHECKBOX 
 Other (please specify):     
PC Software  (indicate version):  FORMCHECKBOX 
 Word:          FORMCHECKBOX 
 Excel:           FORMCHECKBOX 
Pagemaker:         FORMCHECKBOX 
 Framemaker:       

 FORMCHECKBOX 
 Other (please specify):      
 ----------------------------------------------------------------------------------------------------------------------------

Macintosh Software (indicate version):  FORMCHECKBOX 
 Word:          FORMCHECKBOX 
 Excel:          FORMCHECKBOX 
Pagemaker:         FORMCHECKBOX 
 Framemaker:      
 FORMCHECKBOX 
 Other (please specify):         

----------------------------------------------------------------------------------------------------------------------------
 Antivirus:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     please specify:       
Backup system: Zip:   FORMCHECKBOX 
 Win     FORMCHECKBOX 
 Mac       Syquest:   FORMCHECKBOX 
 Win      FORMCHECKBOX 
 Mac   CD writer:   FORMCHECKBOX 
 Win       FORMCHECKBOX 
 Mac        FORMCHECKBOX 
 Other (please specify):      
CAT Tools:  FORMCHECKBOX 
 Trados        FORMCHECKBOX 
 Déjà Vu        FORMCHECKBOX 
 Transit       FORMCHECKBOX 
 IBM TM       FORMCHECKBOX 
 Other (please specify):      
Language tools (ex. database, glossaries etc…):     
Special dictionaries used:     
III. PROFESSIONAL PROFILE
Mother tongue:             Translator professional activity starting year:      
Target languages:   1st:               2nd:             3rd:      
Source languages:  1st:               2nd:            3rd:      
Education:  FORMCHECKBOX 
 degree        FORMCHECKBOX 
 diploma              in (faculty):       

Services offered:  FORMCHECKBOX 
 translation   FORMCHECKBOX 
 interpreting  FORMCHECKBOX 
 simultaneous interpreting FORMCHECKBOX 
 consecutive interpreting    FORMCHECKBOX 
 voice-overs  FORMCHECKBOX 
 Other:      
Fields of specialization (please check deep experience fields only):

 FORMCHECKBOX 
 agriculture       FORMCHECKBOX 
 architecture      FORMCHECKBOX 
 art         FORMCHECKBOX 
 insurance           FORMCHECKBOX 
 industrial automation    FORMCHECKBOX 
 automobiles           FORMCHECKBOX 
 bank       FORMCHECKBOX 
 biology

 FORMCHECKBOX 
 ceramics (floor – wall tiles.)      FORMCHECKBOX 
 ceramics (machinery)       FORMCHECKBOX 
 chemistry        FORMCHECKBOX 
 commerce         FORMCHECKBOX 
 economy      FORMCHECKBOX 
 building

 FORMCHECKBOX 
 electronics     FORMCHECKBOX 
 pharmacy        FORMCHECKBOX 
 pharmacology        FORMCHECKBOX 
 physics      FORMCHECKBOX 
 law      FORMCHECKBOX 
  informatics          FORMCHECKBOX 
 literary        FORMCHECKBOX 
 agricultural machinery

 FORMCHECKBOX 
 machine tools      FORMCHECKBOX 
 marketing         FORMCHECKBOX 
  mechanics         FORMCHECKBOX 
 medicine           FORMCHECKBOX 
  music        FORMCHECKBOX 
  advertisement        FORMCHECKBOX 
 tourism      FORMCHECKBOX 
 animal science 

 FORMCHECKBOX 
 other (please specify):      
IV. PRICES (approx) INCLUDING 20% WITHHOLDING TAX

Translation:  Euros/page:             FORMCHECKBOX 
 1500 ch.      FORMCHECKBOX 
 1375 ch.    (target language) 

Interpreting: Euros/hour:      
Available to travel (in Italy or abroad):   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

V. REFERENCES (name and e-mail address) please indicate at least 2 references (possibly Translation Centres):      
VI. INSURANCE

Services covered by insurance against professional risks:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No          Insurance company:      
By virtue of the Italian Decree Law no. 196/2003 (Data Protection Act) the undersigned expresses his/her consent for the data entered herein: to be processed in respect of this Law for the indicated purposes and to be kept in the OMEGA Snc records. 
Date:                   Signature:      









