Attachment F
Language Line 
Report of Usage

	Instructions: Complete this form after using the Language Line.  Please fill out completely and e-mail it to mdelapaz@detma.org or fax it at 617-727-8671.  Any questions call: Marisa de la Paz at (617) 626-5471.


Career Center’s name: ____________________________________________________

Office Staff’s name: ______________________________________________________

Date of Call: ____________________________________________________________

Time of Call: ____________________________________________________________

Approximate Duration of Call: ______________________________________________

Language Requested: ______________________________________________________

Please briefly explain what services were provided to customers using the Language Line services:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Additional Comments:  How would you rate the service?

Poor

Fair

Good

Very Good

Excellent 


________________________________________________________________________

________________________________________________________________________
