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Interpreter Information Survey (SI-09)  
 
Name______________________  Home Address ________________________________________________ 

Home phone___________  Cell phone (incl. area code) ______________  E-mail ______________   

Number of years employed in current capacity ____  Age  ____________  Gender ____________ 

Preferred mailing address   _____________________________________________________________ 

School district where employed? _________________________________________________________ 

Check all where you 
interpret:   
 
❒  preschool     
❒  primary 
❒  middle        
❒  high 

Is your contract: 
 
❒  Sub / as needed 
❒  9 month 
❒  10 month 
❒  11 month 
❒  12 month 

Are you employed: 
 
❒  Fulltime 
❒  Part time 
❒  On contract 

Where did you get your sign language training?  
  
❒  ITP AA/BA 
❒  Grassroots (community, 
     church, other) 
❒  Deaf family members 
❒  High School Courses 
❒   Workshops 

Your current communication modalities?  Check all that apply:  
 
❒ Oral    ❒ SEE    ❒ PSE    ❒ ASL    ❒ Other (PSE, CASE, etc., please specify): ____________________ 

Your current job title?  
 
❒  Interpreter I 
❒  Interpreter II 
❒  Interpreter II, 
❒  Communication aide  
❒  Instructional assist. 
❒  Other (please specify) 
 
________________________ 

Primary communication mode of your 
students?  
 
 Check all that apply: 
❒  Oral 
❒  SEE 
❒  PSE 
❒  ASL 
❒  Other (PSE, CASE, etc., please  
     specify): 
_____________________________ 

Your current certification(s)?  
Check all that apply and dates received: 
 
 Certification      Type                  Date Received 
❒  RID ___________         ____________ 
❒  NAD ___________         ____________ 
❒  NIC ___________         ____________ 
❒  EIPA ___________         ____________ 
❒  SCPI ___________         ____________ 
❒  Other ___________         ____________  
  

Are you licensed by the KY  
Board of Interpreters? 
 
❒  Full 
❒  Temp 
❒  None 

Are you qualified to serve as 
a mentor under KY 
licensure?  
 
❒  Yes 
❒  No 

Do you serve as a mentor 
under KY licensure? 
 
❒  Yes 
❒  No 
 

Are you willing to serve as a mentor? 
 
❒  Yes 
❒  No 
 

Number of students you serve 
who are deaf or hard of 
hearing? _________ 

How many students are deaf 
or hard of hearing in your 
building? _________ 

Who is your supervisor? 
 
____________________ 

Who is your director of special ed.? 
 
___________________ 

Do you interpret in the following settings? (check all that 
apply) 
 
❒  Classroom only 
❒  Specials (art, P.E., library, music) 
❒  IEP meetings (if yes, what is your role  
     in the IEP meeting, see comments, right) 
❒  Lunchroom 
❒  Assemblies 
❒  Extra-curricular 
❒  School sponsored activities 
❒  Field trips 

Comments on your role in any of the settings in question 20: 
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Name of your Special Ed cooperative district: 
 
❒  Jefferson /Louisville          ❒  Upper Cumberland        ❒  River Region               ❒ Big East      
❒  Ohio Valley Ed. Coop       ❒  Wilderness Trail            ❒ Western Kentucky       ❒ Caveland 
❒  Central KY Ed. Coop        ❒  KY Valley Ed. Coop     ❒ Northern KY                ❒ KSD 

Your educational level? 
 
❒  High School 
❒  Some college 
❒  Associates 
❒  Bachelors 
❒  Masters 
❒  Ph.D 
❒  Some credits to Ph.D 

Your hourly pay rate: 
 
❒  NA 
❒  $8.00-$11.00 
❒  $11.00-$14.00 
❒  $14.00-$17.00 
❒  $17.00-$20.00 
❒  $20.00-$23.00 
❒  $23.00-$26.00 
❒  $26.00-$29.00 
❒  $29.00-$32.00 
❒  $32.00-$35.00 
❒  Over $35.00 

Your salary range: 
 
❒  $8,000.00-$12,000.00 
❒  $12,000.00-$16,000.00 
❒  $16,000.00-$20,000.00 
❒  $20,000.00-$24,000.00 
❒  $24,000.00-$28,000.00 
❒  $28,000.00-$32,000.00 
❒  $32,000.00-$36,000.00 
❒  Over $36,000.00 

Your salary structure? 
 
❒  Hourly 
❒  Annual salary 

Professional Growth Plan Resources Available 

Do you have a professional growth plan?  
❒  Yes   ❒  No 

Do you have a mentor of record?    ❒  Yes   ❒  No 
 
Name of mentor____________________________.                  

If yes, did your mentor help you develop the plan?  
 
 ❒  Yes   ❒  No 

Does your school district offer you PD time or release time for 
PD?  
 
❒  Yes   ❒  No 
 

What 3 areas of skill improvement did you and your mentor 
identify? __________________________________ 
 
__________________________________________ 
 
__________________________________________ 

Does your school district pay or reimburse you for training costs 
specific to increasing your interpreting skill?  
 
 ❒  Yes   ❒  No 

What are the top 3 workshops or trainings you would like to 
have in the next year (in priority order)? 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 

What are the 3 primary sources of your interpreting PD?  Please 
list those in priority order:  
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 

Date, training, and topic of last workshop:         
 

Does your school have an active list of substitute interpreters 
available?  
❒  Yes   ❒  No 

Have there been any interpreter-related workshops held in your 
special education cooperative in the last year?  ❒  Yes   ❒  No 

Is there an identified pool of licensed interpreters available in 
your area?  
❒  Yes   ❒  No 

The top three content areas you interpret the most (in priority order): 
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