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OT1ka3 oT nmpaBa Ha 0ecIVIaTHBIE YCJIYTH YCTHOTO MEepeBOIYHKA

HonuTuka mrara Hero-Mopk IpeycMaTpuBaeT NpeocTaBleH e THIaM C OPaHHYeHHBIM 3HAHHEM aHTTHICKOrO
s3pika (LEP*) GecrimaTHBIX yCITyT yCTHOTO TTepeBoOa MPH MTOJIb30BaHUH yCIIyraMu mraTta. Eciu Bel Obin
HAeHTU(GUIIIPOBAHBI aTeHTCTBOM (WUTH HASHTUGUIINPOBAIIN ce0s1) KakK JIUI0 ¢ OTPAaHUICHHBIM 3HAHUEM SI3bIKa
(LEP) n xoTuTE 0TKa3aThCs OT CBOETO MpaBa Ha OeCIIaTHBIE YCIYTH YCTHOTO MEpeBo/ia, BaM HE00X0IUMO
3aIlOJIHATE 3Ty (popMmy.

®UO anua ¢ orpaHHYeHHbIM 3HAHUEM aHTJMiickoro s3bika (LEP) (w1u e2o opuyuanvnozo
npeocmasumeis)

Yxaorcume 6ce, 4mo npumeHumo

[[IMue cxazanu, uto g MMero paBo Ha MOJIy4eHHe OECIIIATHBIX YCIyT YCTHOTO IIEpeBoIa

[ ST monmmaro, 9T0 MOry BOCIIONIB30BAThCS YCIyTaMH YCTHOTO IIEPEBOAYHKA OECIIATHO

O s HE xouy mosp30BaThCst OECIUIaTHBIMU yCIIyTaMU YCTHO TIEPEBOAYMKA, K BMECTO 3TOTO St Oy1y
[l ['oBOpUTH HA AaHTTTMHCKOM SI3BIKE

B Vcnons3oBath cBoero cob6CTBEHHOTO MepeBoIurKa (He maadue 18 nem). QbpaTute
BHUMAaHHME, YTO MIPU NOJYYCHUHU OIPEICIIEHHOTO POJia YCIYT, BO3MOXHO, BaM HE pa3pemiar

OpUIrjIaCuTb CBOCTro COOCTBEHHOTO INEPECBOJYHNKA.

®UO nepeBogUMKA:

OrHomeHue K Jiiy € OrpaHMYCHHBIM 3HAHUEM A3bIKa:

] Mpouee:

D A IIOHUMaAKo, 4TO MOT'y MepeayMaThb B m000e BpEMs U BOCITIOJIE30BATHCA YCIIyTaMH YCTHOT'O
MEepCeBOAYHNKA OecIIaTHO

IHoanucek JiMna ¢ OrpaHH4YeHHbIM 3HAHUEM A3bIKA Hara
(1ubo e2o0 opuyuanvrozo npedcmasumers)

FOR AGENCY USE ONLY (TOJIBKO JJIsA BHYTPEHHEI'O UCITIOJIB3OBAHMUA)

Name of Employee:

Division/Department:

Email Address: Phone Number:

Signature of Employee Date

*Jlura cauratorcs LEP, ecin oHM He TOBOPST MMO-aHIIMICKM B KAUECTBE PEIIOYUTACMOrO SI3bIKa M HMCIOT OTPAHUYCHHBIC CIIOCOOHOCTH YUTAaTh, TOBOPHUTH,
MUCATh WM MOHUMATh Pa3rOBOPHbINA aHTTMHCKHH. RU
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