KINGSBOROUGH

P

COMMUNTITY COLTLEGE

Access-Ability Services

Division of Student Affairs Office
718.368.5175 D-205
Text: 347.766.6227

Sign Lanquage Interpreter Request Form

PRINT Student’s Name:

Signature:

Email address:

Cell#

Person Requesting Services:

Today’s date:

I would like to request an interpreter for:

Explain the need Location Date Time
Example Meeting with professor M 201 Friday, 2/11/11 10am- 11am
1
2
3

OFF CAMPUS EVENTS MAY REQUIRE ADDITIONAL INFORMATION

.............. Filling out this form doesn’t guarantee an interpreter. -..___.._.._.__.
______________ A minimum of 2 business days may be needed to e memeecas
ensure services.

Office Use Only

Date received Date arranged Interpreter assigned
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