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DHR

Limited English Proficient/Sensory Impaired Program 

Employee Feedback for Contract Interpreter  

	Employee Name & Telephone Number:
	     

	Program/Office:
	     

	Date of Service:
	     

	Contractor’s Name:
	     

	

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	1.  Did the Contract Interpreter arrive on time?

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	2. Did the Contract Interpreter provide services as required in the Professional Code of Conduct?

	    If no, please explain:
	     

	
	     

	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	3. If Contract Interpreter services are needed in the future, would you include this individual in the rotation of contractors to be called?

	    If no, please explain:
	     

	
	     

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	4.Would you recommend renewal of the contract with this interpreter?

	
	
	

	Comments/Feedback/Concerns:
	     

	
	     

	
	
	

	
	Use back of sheet if necessary.

	Please complete and return to the DHR LEP/SI Program Office: 2 Peachtree Street, NW
                                                                                                       Suite 30-264 
                                                                                                       Atlanta, GA 30303
                                                                                                       Fax: 404-651-8669 

	
If you are unsure about the invoicing/payment process, please contact the DHR LEP/SI Program Office at 404-657-5244 or 404-657-4722. Please do not DELAY payment to the Contractor.
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