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LAS Feedback Form
Thank you for taking time to complete this brief survey.  Your responses will assist us in improving the LAS program and in providing meaningful continuing education opportunities for Certified Language Access Specialists.

	Date: 

	Name:

	E-Mail Address:

	1. How long have you worked as an LAS? 

	2. How often does do you provide language assistance?

Daily                  ____
Weekly              ____
Monthly             ____
Rarely                ____
If only monthly or rarely, why do you think this is the case?__________
________________________________________________________________


	3. Do you provide language access services beyond your specific work unit?
     Yes___ No____ If yes, how often?___________________________________      If no, why is this?__________________________________________________


	4. Please indicate in which areas you feel you need or would like continuing education                              
Language Skills                                       Interpreting Skills 
· English                                                  Consecutive               
· Other Language                                 Sight Translation
Customer Service                                 Court Vocabulary               

Other, please be as specific as possible






	
5. Has the LAS Program benefitted your court?  Yes___ No___ Maybe___ Don’t know____
Please explain:




	6.  How can the LAS Program better meet the needs of your court, your limited English-speaking or non-English speaking court customers, and you?









	7. Please provide any additional information regarding the Language Access Specialist Program or language access services in general, which might us assist us in the provision of services to your court.












Thank you for completing this survey.  
Please return it by e-mail or fax on or before __________
Pam Sánchez, Language Access Services
aocpjs@nmcourts.gov or fax5 05-827-4953
