DDA interpreters

Email: feedback@911linterpreters.com

Fax: 1-866-842-9953

Interpreter Evaluation Form

Appointment Information

Clinic/Venue Department
Interpreter’s
Name Date and Time
Language File Number
Ratings

1 =Poor 2 = Fair 3 = Satisfactory 4 = Good 5 = Excellent
Did the interpreter arrive on time? O O O O O
Did the interpreter have a professional
appearance? O O O O U
Was the interpreter polite, respectful and
tactful? O O O O O
Did the interpreter speak in the first person
tense? O O O U U

Did the interpreter seem to interpret all

spoken words by both service recipient and [ [ [ [ [
provider?
Would you use this interpreter again for 0 0 0 0 0

another assignment?

Overall, how would you rate this interpreter? O O O O O

Evaluation
ADDITIONAL COMMENTS

Verification of Review

Name of Reviewer

Signature Date



