
Interpretation Feedback Form 
 

Interpretation Feedback Form 

 

Date: _______________________________   Name of the Interpreter: ____________________________________________ 

 

PLEASE RATE THE FOLLOWING  

 

GREAT 

 

GOOD 

 

AVERAGE 

 

POOR 

 

VERY POOR 

 

Interpreter’s ability to interpret 
information accurately and clearly to you 

   

     

Interpreter’s ability to accurately and 
clearly express your thoughts to others 

   

     

Speed of conversation  

   

     

How well you understood the 
information presented 

   

     

Overall impression of interpretation 
service 

   

     

 

Was the interpreter present for the 
entire meeting? 

  

Would you recommend this interpreter 
for the next meeting? 

   

 

 

 

____Yes  

 

             ____Yes  

 

     ____No  

 

     ____No  

 

SUGGESTIONS / COMMENTS:  

   


