REQUEST FOR INTERPRETER/RTC SERVICE AT UND

 FORMCHECKBOX 
INTERPRETING

 FORMCHECKBOX 
RTC

Date Requested:      
For UND sponsored activities outside of class, please request interpreters/real time captioning as
early as possible.  DSS will make every attempt to fill the requests.  Individuals requesting will be 
notified whether we are able to schedule services or not and to confirm funding.  
Contact DSS if you have questions 777-3425 or dss@und.edu.
Requested by:      
How do you want to be contacted to confirm your request? 
 FORMCHECKBOX 
Phone:        FORMCHECKBOX 
E-mail:      

   (Number)

        (E-mail address)
Communication provided for:
   FORMCHECKBOX 
Student     FORMCHECKBOX 
UND employee*    FORMCHECKBOX 
Public
Event sponsored by: (Dept. and contact person)      
Describe what activities in the event require communication access services: (i.e., speech, instructions, etc.)      

Day/Date of event:           Time:  starts           FORMDROPDOWN 
    ends       FORMDROPDOWN 
                           
Location:      


(If off campus - address please)
DSS will bill the sponsor unless the activity meets criteria for contingency funding. 
Criteria for UND contingency: 

--Sponsored by UND

--Unexpected and/or Unpredictable need for accommodation

--PRIORITY will be given to requests by or for an individual with a disability AND class required activities


[image: image1]
FUNDING:  Estimate : ______   DSS   Contingency $_______   Other: Fund # _______ Dept. # ________

AUTHORIZATION: __________

*AAO notified (bc) for UND employee accom. _________

DATA:

Interpreter/captionist assigned: ________   
§ RTC equipment ordered ____________________
CONFIRMATION: 

 Interpreter/captionist: ___________
 Requesting individual: __________                               
 Sponsor of event (as necessary) __________ 
Date Service Completed: ______________

Confirmation statement for requestor or sponsor: This is to confirm that DSS has scheduled (RTC, Interpreting) per your request at (location)on (Date) and (Time).   If you no longer need this service, please notify DSS.   
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