Note: Attached are samples of different types of forms
that you can attach to your Language Access Plan.

Sample Forms

Data Collection
Internal




DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES

Multi-Lingual Listing of DAGS' Employees
Date:

Voluntary Participation - Please include employees who are willing to assist a LEP customer of DAGS' services who
require language assistance. Send this survey form to the Administrative Services Office, Attention: Language Access
Coordinator by July 27, 2007. Please call Alvin Tamashiro at 586-0699 if you have any questions or would like the Excel
spreadsheet document.

Division/Office/Attached Agency:

Division/Office/Attached Agency Coordinator:

Can Speak? | Can Read? | Please Indicate Degree
Yes or No YesorNo | of Fluency

Employee's Contact

Phone No. Lanigusgs

Employee’s Name
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Note: Attached are samples of different types of forms
that you can attach to your Language Access Plan.

Sample Forms

Data Collection
L EP




LIMITED ENGLISH PROFICIENCY (LEP) QUESTIONNAIRE

This questionnaire is to be completed by DLNR Staff providing services to an individual

with Limited English Proficiency. Please complete the questionnaire for each LEP
individual served.

Staff Name: Date:

Division: Office:

Name of LEP Individual (if known):

1. What is the primary language spoken by the LEP person?
(e.g., Tagalog, [locano, Mandarin, Japanese, Korean, Samoan, etc.)

2. List the type of service provided this person.
(e.g., permits, license, services, application, job information, project or construction
information, etc.)

3. Was the program service provided within the timeframe as services provided to non-

LEP individuals?
(Yes or No; if No, please indicate if service was due to need for LEP service)

4. What type of LEP services did you provide this person?
(e.g., oral interpretation in person or phone, written translation, none)

5. Who provided the interpreter services?
(e.g., bilingual staff, contracted interpreter, Telephone Interpreters Services,
community volunteer, LEP person’s family member, friend, own interpreter, etc.)

6. Was this person satisfied with the interpreter services provided?
(e.g., Yes or No; if No, please explain)

Appendix A



LIMITED ENGLISH PROFICIENCY
Translation Services Monthly Log

For the Month Ending

Division/Office:

Project Code (if applicable):

Date

Translation Service
Used

Time

Start

End

Originating
Phone #

Language

APPENDIX D




For the Month ending

Division/Office:

Oral Translation Services Log

Project Code (if applicable):

‘Date | Translation Service Used |

~_StartTime

End Time

Originating Phone #

Language

Comments from LEP clients or their representative(s) regarding quality of services provided:

Approved by:

Date:




LEP Customer Log for the period: October 16, 2006 through September 30, 2007

Division/Office

Contact Person

Please e-mail form to Dayle Kobashigawa, Research and Statistics Office (586-9005), at Dayle.N.Kobashigawa@hawaii.gov by November 1, 2007.

Phone No.

LEP person’s name
(il known)

Language

(indicate primary
language spoken by, Date{s) of

LEP person)

Type of service
(check all that apply)

How often
(check one)

LEP service

(check all that apply)

Interpreter
(check all that apply)

Customer satisfied?

Process application /

Registration

Interview / Fact finding

Provide general

Hearing

Provide program
information
information

Other
(please list)
One time

Twice

Weekly
Monthly

Other

Oral interpretation

in person

(please hst)

——
|
!

Oral interpretation

by phone
Witten translation

Telephone language
Contracted interpreter

Family member or
line

friend

(please list)

(please list)
Bilingual staff

Other

Other

No (ol

—-—
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Note: Attached are samples of different types of forms
that you can attach to your Language Access Plan.

Sample Forms

Data Collection:
Reporting




LIMITED ENGLISH PROFICIENCY
Annual Division/Office Report

For Calendar Year:

Form to be completed for each calendar year and submitted to the LAP Coordinator no later than January 15 of the following
year. The information will be used to determine (among other things) the number of LEP Individuals requiring translation
services and types of languages translated. LAP Coordinator will utilize the questionnaire to gather more detailed information
necessary to enable DLNR to provide meaningful access to LEP Individuals.

Division/Office: Contact Person
Total LEP Individuals: Number Served
Methods used to Inform LEP Individuals of LEP Information Yes or No

Language identification flashcard

Posters informing LEP Individuals of language services

Outreach documents in other languages

Telelnterpreters Services

Multilanguage mailer inserts

LEP information on website

Other:

Types of Documents Translated: Yes or No
Applications
Agendas/Minutes
Letters or notices regarding public meetings
Complaint forms

Other:
Number of
Grievances or
Number of complaints filed due to language access issues: Complaints

Please indicate number of grievances and/or complaints your division or office handled
during the report year due to language access issues. Please also provide below the date filed
and a short description of the issue.
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Note: Attached are samples of different types of forms
that you can attach to your Language Access Plan.

Sample Forms

Office Notice:
Interpreters Available







