
Ross Center for Disability Services VOICE: 617.287.7430
Campus Center, 2nd Flr., Section 2100, Rm 2010 FAX: 617.287.7466

INTERPRETER REQUEST FORM

OTHER THAN REGULARLY SCHEDULED CLASS

TODAY’S DATE______________

STUDENT
NAME:_______________________________________________________________________________________

DATE OF EVENT:_____________________________________________________________________________

PURPOSE/REASON:___________________________________________________________________________

*INTERPRETER
REQUESTED:________________________________________________________________________________

LOCATION:__________________________________________________________________________________

AMOUNT OF TIME NEEDED:___________________________________________________________________

START TIME:_________________________________________________________________________________

END TIME:___________________________________________________________________________________

*Request fulfilled pending interpreter’s availability

OFFICE USE ONLY

INTERPRETER ASSIGNED:_______________________________________ DATE:_______________

AUTHORIZED SIGNATURE:______________________________________
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