
Deaf Services  
Request For Interpreting/ Captioning Services 

Fall ⁪    Winter⁫  Spring⁫  Summer⁫    Year: 20_____ 
 
Name:__________________________________________________________________________________________________ 

CWID(Student ID#): _________________________________ 

Primary Email: ___________________________________________________________________________________________ 

Secondary Email: ________________________________________________________________________________________ 

Cell # (Text): _______________________________________ 

Current Address: ______________________________________________________________________________________ 

   ______________________________________________________________________________________ 

Fill in the information below: 
CRN/Call  

# 
Course 
Name 

Days 
Meeting 

Start 
Time 

End 
Time Instructor’s Name Location Interpreter/ 

Captioner Notetaker 

Ex. 01042 Huma 1 MW 3:30 5:15 Smith, Joe S-47 Interpreter 
 Captioner Yes 

       Interpreter 
 Captioner  

       Interpreter 
 Captioner  

       Interpreter 
 Captioner  

       Interpreter 
 Captioner  

       Interpreter 
 Captioner  

       Interpreter 
 Captioner  

 


