MONTGOMERY COUNTY 

OFFICE OF HUMAN RESOURCES

MULTILINGUAL CERTIFICATION FORM (FOP)
The purpose of this document is to identify positions which require multilingual skills. All employees identified by the department as utilizing multilingual skills during the performance of their duties should complete this form.  Temporary employees are not eligible. Completed forms must be reviewed and signed by the employee, his/her supervisor, District/Unit Commander and the Assistant Chief of Police.  Please note that this information will not be used to evaluate either work performance or qualifications, however, it is important that the information submitted is complete and accurate.

Position/Employee Identification (Please type or print)
	
	
	
	
	
	

	Department 
	
	Division
	
	Section
	

	
	
	
	
	
	

	Class Title
	
	Grade
	
	Position No.
	

	
	
	
	
	
	

	Employee's Name
	
	Social Security No.
	
	Work/Home Telephone No.
	

	
	
	
	
	
	

	Language (s)
	
	Work Address
	
	
	

	Proficiency Level:  (check one)

	
	
	
	Basic (oral communication, reading comprehension, and interpreting skills) 

	
	
	
	Advanced (oral communication, reading comprehension, interpreting skills and 

written communication)

	I certify that the above information is complete and accurate to the best of my  knowledge:

Employee's signature ____________________________________________
	
	Date ___________________________

	Print ____________________________________________________________________________________________

	I certify that the above information is complete and accurate to the best of my knowledge:

	Supervisor's signature  _____________________________________________                                      
	Date ___________________________

	Print Name ___________________________________________________________________________________________

	

	District/Unit Commander’s signature ___________________________________  Date____________________________

	

	Print Name ___________________________________________________________  Date ___________________________

	If this form is being submitted to change Proficiency level, the supervisor must provide an explanation.

	Reason for change:__________________________________________________________________________________
________________________________________________________________________________________________

	Temporary employees are not eligible. I certify that the above information is complete and accurate to the best of my knowledge.

Asst. Chief of Police’s Signature: _______________________________________   Date: _____________________________

	Print _________________________________________________________


Completed forms should be returned to the Office of Human Resources, Executive Office Building, 7th Floor.  (240) 777-5000.  You will be notified of your test date and time as soon as a test is scheduled.
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