
CDHH Interpreter Request Form 
 
 
After filling out this form, bring it to the Center for the Deaf and Hard of 
Hearing located in Rooker Hall next to Counseling. 
 
 
 
Name:  ____________________________________ 
 
Email:  ____________________________________ 

 
Home Phone: __________________                                                 
 
VP:  __________________ 
 
 
When do you need an interpreter?      Date: _________    Time:  _________ 
Please note:  In order to better accomodate your request, please submit your request at 
least 48 hours in advance. If this is urgent, contact our office at: (540)674-3619. 
 
 
Describe the type of request you need (such as club meeting, financial aid 
meeting, instruction meeting, etc.): 
 
 
 
 
Describe the location where you will need an interpreter (such as building 
and room number):  
 


