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Community Volunteer Interpreter Dispatch Questionnaire
Date: 　　　 (YYYY)　　(MM)　　(DD)

	Name
	kana

	
	

	Date of Dispatch
	 　　　　(YYYY) 　(MM)   　(DD) (   ) From   :   to   :

	Location
	

	Details of

Conversation
	

	How well did you understand the conversation as conveyed by the interpreter?
	Please circle the best answer.
Very well  ／  Well  ／  Not very well  ／  Not at all


	Comments
(Please provide feedback, as it will be used to improve future dispatch appointments.)

	


Feedback provided on this form may be used in interpreter training and/or TPIEF bulletins. 


For Foreign Resident Use
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Submit forms to TPIEF   Head Office　    TEL (0857)51-1165   FAX(0857)51-1175  　E-mail  tic@torisakyu.or.jp


              　        Kurayoshi Office　TEL (0858)23-5931   FAX(0858)23-5932    E-mail  tick@torisakyu.or.jp         


           　           Yonago Office  　 TEL(0859)34-5931    FAX(0859)34-5955  　E-mail  ticy@torisakyu.or.jp   









