City College of San Francisco
Disabled Student Programs & Services

INTERPRETER REQUEST FORM
Semester Year

NAME:

Last First Middle Initial

ID#: EMAIL:

IMPORTANT: Pleasefill out all the information requestedin the space provided. Please email form to
GHDIVHUY#FFVI HGX.

A DSPS ounselor wil check he request. Ifthe requesis gproved, tle cunselor wil inform the Inerpreter
Coordinator. It$ your responsibility to check Hawith DSPS © m&e sure he rejues is gproval. Pleas be
informed th& due to curret condition caused by reneoearning DSB is requesting thainterpreting/captioning
requesbe receivd at least 3 @&ys n advance. Requestmade with short ndice will be considere and we will
try to fill the assignment®leag work closely wih your instruabrs and DSFS to schedd dternatve meeting
timesif we are not abléo provideinterpretersor captioning for théime requestedContactinginterpretersakes
time. Please plan ahead® B B B B B B B(Initials)

X To schedule an appointment with a counselor, emaileafserv@ccsf.edu

X To receive interpreting services, you must register with DSPS each semester. Medical verification of
hearing loss must be ofiile.

X To cancel interpreter request, emaideafserv@ccsf.edu 48 hours wouldbe appreciated

CLASS/EVENT DAYS/DATE TIME INSTRUCTOR CAMPUS/ROOM
(appointment, field trip, etc.)

(Initials)

5.

6.

Interpreter(s) Requested:

Every attempt will be made to honor your request. We cannot promise that the interpreter you request will be
available.

(Initials)

| give DSPS permission to inform my instructors in advance that an interpreter will be providing services to a
Deaf/hard of hearing student during class meetings.

StudentSignature: Date:
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To be completed by DSPS counselor:
InterpreteRequest: APPROVED NOT APPROVED

CounseloiSignature: Date:

Interpreter Request Form (Remote) Rev. 6/2/2020
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