
Ross Center for Disability Services                 VOICE:       617.287.7430
McCormack Bldg, 1st Flr., Rm 401     TTY:       617.287.7431

                 FAX:       617.287.7466

INTERPRETER REQUEST FORM
FOR UNIVERSITY/CAMPUS EVENTS/ 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:______________________________________

                        100 Morrissey Blvd.
                         Boston, MA  02125


