INTERPRETER REQUEST
Montgomery College

Disability Support Services

51 Mannakee Street, CAB 122, Rockville, MD  20850

(301) 279-5058 {voice}

(301) 294-9672 {tty}

(301) 279-5097 {fax}

PLEASE GIVE THIS FORM TO DSS, ROCKVILLE (CAB 122) OR FAX THIS FORM 

AS SOON AS YOU KNOW THAT THE ACTIVITY IS SCHEDULED.  

REQUESTS MADE WITH LESS THAN THREE WEEKS NOTICE MAY NOT BE ABLE TO BE FILLED. 

Use this form for non-academic activities only.

Date: ________________________
Name of Requester:  ____________________________________________________

Requester’s phone number: _____________________________
Department/Campus:  ____________________________

Name/phone number of person who will use interpreter (if known):

Name: _______________________________________
Phone:  ___________________________________________

Language preference:


(  ASL

(  PSE

(  Cued Speech

(  Oral


Date Interpreter needed:  _________________________

Begin Time: __________ End Time:  __________

(Interpreters usually arrive a few minutes early for assignments.  When they need to confer with a speaker or for assignmnets involving media the beginning time should include 15 to 30 minutes of paid preparation time.  Note interpreters are paid a two hour minimum.  Assignments longer than 2 hours require two interpreters.)

ASSIGNMENT RELATED INFORMATION

Contact Person:  ___________________________________________
Phone:  _________________________

(A person who will know other information the interpreter might need to know for example: the speaker, coordinator of the event, or chair of the meeting.)

Name and Type of Event:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Check all that apply)

(  Large Assembly

(  Small Assembly

(  Media Coverage

(  Audio/Video Taping

(  Faculty/Staff Meeting

(  Student Activity

(  Committee Meeting

(  Annual Meeting

(  College Ceremony

Location (Building and Campus):  If off-campus give street directions.  Attach extra sheet if necessary.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

BILLING INFORMATION

Account number interpreter should be paid from:                                               .

Memo has been sent to payroll authorizing Janet Merrick to bill interpreter hours to this account for date services requested.

(  Yes

(  No

(  Attach Copy

Person authorized to sign this account: ______________________________________

_____________________






      
SIGNATURE




DATE

