OFFICE OF DISABILITY RIGHTS

REQUEST FOR SIGN LANGUAGE INTERPRETER
E-mail to Derek.Orr@dc.gov (202-727-8005) or ODR@dc.gov (202-724-5055)
Fax: 202-727-9484
Mail:  441 4th St., NW, Suite 729N, Washington, DC 20001

Please allow 5-7 business days for processing of request

Date of Request:  ______________________

Agency Name:  ​​​​​___________________________________________________
Contact Name:  ___________________________________________________
Contact Phone:  __________________  E-mail:  _________________________
*Contact Person at the Event (if different):  

Name:  _______________________________________________________
Phone (prefer cell):  __________________   E-mail: ____________________
Participant(s) Needing Interpreter (attach additional sheets if necessary)


Name:  _______________________________________________________

Phone/TTY:  __________________   E-mail:  _________________________

Type of participation:  __________ (e.g., client, trainee, audience, speaker)


Language Used:
· American Sign Language (ASL)

· Oral

· Signed Exact English (SEE)

· Other: _______________________

Certified Deaf Interpreter (CDI) 

Yes 

  No
Event Information


Event Description______________________________________________
(Provide as much detail as possible.  Attach agenda, forms used, handouts, presentation materials, speaker names)

Setting: 
__ One-on-one
__ Group meeting/discussion



__ Speech/training
__ Other (____________________________)
Any specialized language used:  ___ Legal   ___ Medical   ___ Technical



___ Other (describe:  ________________________________________)

Date(s):___________________________________________________


Start Time:  ___________   AM/PM   End Time:  ___________    AM/PM

Location:  __ ______________________________________________

Metro Stop:  ________________   Parking:
______________________

Is this a recurring event?   ___ No   ___ Yes – Dates _______________

Number attending:  _________   Dress code:  _____________________

For ODR Use Only

Date request received: ______________________________________________
___ Request approved


___ Request denied (Reason: _______________________________________)

___ Interpreter arranged

___ Through blanket contract


___ Through other interpreter service



Name of interpreter service: _______________________________


Contact information: _____________________________________




________________________________________________
___ No interpreter available


List interpreter services contacted:



_____________________________________________________



_____________________________________________________

___ Alternative accommodations arranged (describe:  _____________________

___________________________________________________________
___ Agency notified (date:  __________________________________________)

___ Client notified (date:  ___________________________________________)

___ Assignment completed

___ Assignment not completed (describe:  ______________________________)


(e.g., interpreter did not arrive)

___ Agency evaluation received

___ Customer/user evaluation received
