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Disability Support Services 

 

Interpreter Peer Review 
 

Interpreter:  Date:  
Peer:  Class:  
 

Rating 
Scale: 

1 2 3 4 5 
Never Rarely Sometimes Mostly Always 

 

 

Professionalism: 1 2 3 4 5 Comments: 
Adheres to code of conduct       
Dressed appropriate for class       
Arrives on time/stays the full time       
Maintains composer for all situations       
       
Skills: 1 2 3 4 5 Comments: 
Mirrors the spirit/intent of the speaker       
Has a basic understanding of topic       
Communicates content and concepts       
Communicates environmental information       
Remains consistent with sign choices       
Uses established vocabulary       
Ability to keep up with the speaker       
Confidence in voicing       
       
Support: 1 2 3 4 5 Comments: 
Attentive throughout the assignment       
Provides feeds in an appropriate manner       
Appropriately corrects misinformation       
Open to feedback       
       
Attitude: 1 2 3 4 5 Comments: 
Shows respect for all parties involved       
Contributes to a positive interaction       
Willingness to flex to the situation       
Keeps personal life separate from work       

Additional Comments/Suggestions: 
 
 
 
 
 
 
 
 
 

I would team with this interpreter again: Yes No  
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