CALIFORNIA STATEUNIVERSITY | services for Students

W BAKERSFIEI_D with Disabilities

Student Request for Sign Language Interpreter / RTC

Student Information
Students Full Name: Date:

Primary Phone Number: E-mail:

Course / Event Information
Service Requested: [ ] Sign Language [] Interpreter Real-Time Captionist

Name of Course / Event: Location:

Course / Event Details:

Date of Course / Event: Start Time: End Time:

Day(s):[_] Mon. [ ] Tues. [] Wed. [ ] Thur. [ ] Fri. [ ] Sat. [ ] Sun.

Instructor / Contact Information

Name of Instructor / Contact:

Phone Number: E-mail:
SSD Staff Use Only
Interpreter(s) Assigned: Confirmation Date/Time:
Interpreter(s) Assigned: Confirmation Date/Time:
Student / Contact notified? [ ] Yes [ ]No Lead Interpreter E-mailed: [ JYes [ _]No
Notes:

Request was: [_] Filled [ ] Unfilled [ ] Cancelled

Request Completed by:

Services for Students with Disabilites
California State University, Bakersfield
9001 Stockdale Hwy. « Bakersfield, CA 9331

661.654.3360  csub.edu/ssd THE CALIFORNIA STATE UNIVERSITY
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