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Community Volunteer Interpreter Information
Date:        (YYYY)　　(MM)　　(DD)

Completion of this form indicates interpreting activities were completed as described.
	Interpreter Name
	

	Language
	　　　　　　　　

	Location
	

	Time
	　     (YYYY) 　  (MM) 　　(DD) (   ) From    :      to     :

	Transportation to Location
	Personal Vehicle（　　　　）㎞　　
Bus from（　　　　）stop to（　　　　）stop　　　　　　　yen×２
ＪＲ from（　　　　）stop to（　　　　）stop　　　　　　　yen×２

	Content
	Details of conversation:

	
	Other details worth keeping in mind for next time:

	Interpreter Self-Evaluation
	How much, as a percentage of total content, do you feel you effectively conveyed to each language party?
　　　

100％　　　　　75％　　　　　　50％　　　　　　25％　　　　　　　0％　　　　　　
Please state your reasons or points you felt were particularly difficult:
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

	Comments, points of note, or areas of difficulty
	                                                                         

	Additional feedback for use in improving the system
	


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





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   









