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Monitoring of the service for users

Name of interpreter:
 ________________
Date of interpreting
 ______________

Name of user:

_________________
Organisation:

_______________

1. What was the nature of the interpreting session:

______________________________________________________________

2. Did the interpreting session start on time?

a) Yes

b) No

Why? ______________________________

3. Did you find the choice of interpreter inappropriate?

a) Yes

b) No

Why?

( gender

( age

( nationality

( attitude

( other
_____________________________________________________

4. Linguistically, were you happy with the level of service?

a) Yes

b) No Why? ____________________________

______________________________________________________

______________________________________________________

5. What kind of support from the Interpreting Co-ordinator you feel would be useful?

Explain __________________________________________________________

_______________________________________________________________________________________________________________________________________

6. Further comments and suggestions?

Should your feedback be of specific nature not mentioned above, please use the back of the form, or a separate sheet.

Please return this form to the Interpreting Service Co-ordinator, NERS, 2 Jesmond Road West, Newcastle upon Tyne, NE2 4PQ

