Interpreter/ Captionist Request Form
Please complete this form when requesting communication services for any academic event other than regularly scheduled classes (example:  review session for a class, a study group, etc.) or other extracurricular functions supported by Southeastern Louisiana University (example:  Convocation, guest entertainers, etc.).  The Office of Disability Services requires a minimum of one (1) week’s notice in order to arrange for and provide these services.

	Name_________________________________________________
	W#___________________________

	Email_________________________________________________
	Phone/Text______________________

	Check service needed       Interpreter         Captionist         Other________________


Please provide details about your request below
	Event______________________________________________________________

	Location________________________________________
	Date______________

	Start Time______________________
	End Time___________________________



I understand that it is my responsibility to make and attend the above appointment. If changes occur regarding this appointment, I will immediately contact the office. In addition, I understand that every effort will be made to secure an interpreter/captionist for this appointment; however, if one is not available, the Disability Services office will inform me in a reasonable amount of time. At that point, it will be my decision to keep the appointment or reschedule it.

Signature								Date

Office Use Only
	Date Received________________________
	Assigned to__________________________

	Notes___________________________________________________________________


                                                                                                
