Student Request Form

Interpreter Request Form

Student Name:

Student Information

Student ID Number: Class:
Date for
Request:
Type of Request:
O (1 will Be Absent Need Interpreter Financial Aid Permanently Dropped
| Was Absent Interpreter No-Show EOP&S Other
Time: From: To:

Reason/Comments for Request (Optional):

Please submit your student request form at least three business days prior to the first day of your planned
request to allow sufficient time to fulfill your request. Thank you.

Student Signature

For Office Use Only

0
0

Approved

Denied

Comments:

Print Name & Signature

Los Angeles City College
Office of Special Services
Student Service Village 100A
(323) 953 — 4000 ext 2270
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