Los Angeles Pierce College
Special Services (Disabled Student Program and Services)

STUDENT EVALUATION OF INTERPRETER SERVICES
Dear Student:
Students are encouraged to provide feedback regarding interpreter services. Please take a few minutes to fill out this
survey about the services you receive from your interpreters. If you have team interpreters, please fill out one for
each interpreter. Drop this form off in Special Services or put it in the mail for the Dean of Special Services. You do

not have to show this to your interpreter.

Interpreter Name: Semester/Year:

Student Name (optional): Subject (optional):

Yes means: always or most of the time
Sometimes means: half yes/ half no
No means: not often or never

Please circle your answers.

Is the Interpreter ...

On time? OYes O Sometimes O No
Friendly? OYes O Sometimes O No
Professional? OYes O Sometimes O No

While working, does the Interpreter ...

Explain DSPS procedures clearly? Oves O sometimes O No
Sign everything? Oes O Sometimes O No
Sign clearly? OYes O Sometimes O No
Fingerspell clearly? Yes Sometimes () No
Understand you? Yes Sometimes O No
Discuss too many personal issues?OYes O Sometimes O No

While interpreting for you, does the Interpreter...

Check or use cell phone? OYeS O sometimes

O No
Leave classroom? OvYes O Sometimes O No
Talk to others? OYes O Sometimes O No
Stay focused? OYes O Sometimes @ No

Would you like to have this interpreter again?QYes () No

Why/why not?

What else would you like to say about this interpreter? (Please use back of sheet for further comments.)

Thank you for taking the time to provide feedback to DSPS. You are encouraged to discuss problems you may be
having regarding interpreter services at any time during the semester with the Interpreter Contact, your DSPS
Counselor, or the DSPS Coordinator.

Please return this evaluation in person or by campus mail to: Special Services, PMB #34.

Special Services Telephone: (818) 719-64300r VP (818) 436-0467
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