Fairmont State University

Disability Services

Interpreter Request Form
Date of Event: _____________________
       Today’s Date:_____________________

Name of Event: __________________________________________________________

Presenter’s Name: ________________________________________________________

Location: ___________________________________

Start Time: ________________________
         End Time:_______________________
Client (circle all that apply):

Faculty/Staff
       Student
       Public
     All

Number of clients attending: _______

Event Description (as much detail as possible):________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Contact Person: ________________________________     Phone: __________________
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OFFICE USE ONLY

Date Received: ___________________

Approved: ______________________________________
Date:___________________
